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In the world, cancer is the second leading cause of death 
next to.cardiovascular disease. Cancer both the word and the 
disease have a profound impact upon our sensibilities. It is 
much more that a cellular dysfunction. It exerts unfavorable 
effects on the psychological well-being of individual. 
The present research work is aimed as to investigate the 
role of coping behavior, hopefulness, and perceived social 
support in physical disease i.e. cancer. The purpose of the 
research work is to examine how positive life att i tudes or 
experiences perceived by patients contribute towards recovery 
during t reatments process and to investigate the relationship 
among psychological variables to cancer disease. In view of 
nature of problem cancer patients were disease to study. Two 
hundred fifty patients were participated in this research work. 
The research consisted of a short survey regarding the way 
patients coped with their disease and the way get support from 
others and containing the states of well-being of them. Patients 
were sampled from the Jawaharlal Nehru medical college, 
Aligarh Muslim university, Aligarh. patients were sampled into 
two categories, i.e. Treatment Response' and 'Duration of 
treatment' . The distribution of samples in shown as 
In the present research work, following tools were 
used for the purpose of receiving the information about 
psychological factors. Those playing important role among 
patients of cancer disease during their t reatment. These tools 
are 
1) Psychological well-being Scale 
2) Hope Scale 
3) Coping Behavior Scale 
4) Social Support Scale 
In order to collect information about role of psychological 
variables among Cancer Patient's. They were asked to fill up 
these Questionnaires. 
Data Analysis 
Multiple Regression analysis was done to determine the 
effect of independent variables on the Dependent Variables, 
Data obtained from Treatment Response group 8& Duration of 
treatment of Cancer patients were analyzed. This method is 
used through computer SPSS package. Analysis is done is 
three phases . Firstly, impact of IVS on the DV was shown as 
well as their Relationship with Dependent variable were 
shown. Secondly, samples of Treatment Response group were 
taken, and finally. Duration of t reatment of Cancer patients ' 
data were analyzed. 
Results & Discussion 
Keeping in view the nature of problem & objective, this 
investigation will first of all, study the impact of Psychological 
variables, namely, Coping Behavior, Hopefulness, and 
Perceived Social Support on Psychological well-being. 
Secondly, the impact of Treatment Response group on 
Psychological well-being Ss thirdly Duration of t reatment will be 
studied respectively. 
It is visualized that the variables mentioned above might 
significantly influence the Psychological Well-being of the 
Cancer Patients. These factors are important in the initiation 8& 
promotion of cancer. psychological beliefs such as 
Hopefulness, Coping Behavior, 85 Perceived Social Support act 
as resources which enhance Psychological well-being of 
Cancer patients. The main findings of the present research 
work are-
1. Significant and positive relationship were found 
among Psychological well-being Ss its dimensions with 
cancer disease & Psychological well-being as well. 
2. Tangible support contributed more to criterion 
variable viz.. Psychological well-being among all 
dimensions of Social Support, Coping behavior, 
Hopefulness and each category of Treatment Response 
and Duration of Treatment. 
3. Tangible support and Focus on venting of emotions 
coping style influenced the Well-being of Patients with 
the disease and are found better predictors in satisfied 
group. 
4. Turning to religion dimension of coping behavior and 
Tangible Support influenced the Well-being of patients 
are the better predictor of Well-being factor in 
Unsatisfied group. 
5. Tangible Support 85 planning coping style emerged to 
influence Well-being of patients & social support is the 
better and significant predictor of psychological well-
being in duration of 3 months to 6 months . 
6. Social Support is highly influenced the well-being of 
pat ients 85 contributed the maximum to criterion 
variable in 6 months to 1 year of duration. 
7. Tangible Support & seeking support for emotional 
reasons dimension of coping behavior influenced the 
well-being factor and are found better 86 significant 
predictor of criterion variable Viz., psychological well-
being. 
In this present scenario of world these psychological 
factors lead to the decreasment in causat ion of cancer disease 
as well as these psychological factors found important in the 
initiation and promotion of cancer. These psychological 
variables attr ibute particular ways to specific illness. The 
psychological factor-coping strategies involve encouraging 
cancer patients to examine the personal meaning of disease 
and what they can do to cope with it. Similarly, support is a 
source that makes learn cancer patients to cope more 
effectively with the stresses and demands of the illness they 
are facing and hope is core to coping with cancer. Moreover, 
this work represents one of few efforts to document the 
beneficial effects of such psychological factors on physical 
health outcomes. 
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INTRODUCTION 
It is being increasingly realized that the well being of 
human beings cannot be conceived in exclusively 
dichotomized categories of physical and psychological 
health. Without an integrated and holistic understanding 
of all levels of human functioning, the picture is vague. 
Although the role of psychological factors in physical 
diseases have been found for a long time. The area of 
health psychology has emerged, highlighting an approach, 
which integrates the psychological and organic viewpoints 
to the study of physical disorders. Thus more and more 
studies and work on psychological correlates of physical 
diseases like chronary heart disease; diabetes, 
hypertension, cancer, asthma etc. are being conducted. 
One of the most crucial factors, which is being 
studied in this context, is Coping Behavior. The very 
concept of coping behavior has psychological 
connotations. More evidences is coming up linking coping 
behavior with physical disease. Coping behavior can 
trigger almost all major physical diseases. It has been 
found to play a role in diabetes {Goetsch, 1989, Gander, 
Frederick, carter, cox & dark, 1990); as thma {Busse, 
1990, Cluss & Fireman, 1985, Eiser, 1985); ulcers {Wolf 
& Wo?/, 1947, Weiss, 1984); skin disorders such as hives, 
eczema, and psoriasis (Grossbart, 1982) and cancer 
[Haney, 1977, Fox 1978, sclye, 1979 and Kissen, 1969). 
Another important factor, which deserves to be 
studied in this context, is that of Hopefulness. Hope is a 
concept studied in philosophy, religion, psychology, and 
health care. Hope's importance its health care is linked to 
increased quality of life (Farran, 1990), less use of health 
care resources (Herth, 1995), and better health outcomes 
(Oiuen, 1989). Whether its academic achievement, athletic 
accomplishment, emotional health, or the ability to cope 
with illness and other hardship, the people who do best 
are not necessarily the smartest, the richest or the most 
gifted.. They are the people who have the greatest hope 
[Rick snyder). 
Amongst factors external to the human beings, which 
influence their appraisal, is the all-important factor of 
Social Support. Social support refers to the perceived 
comfort, caring, esteem or help a person receives from 
other people or groups {Cobb, 1976; Gentry & Kobasa, 
1984; Wills, 1984). 
Another important variable, which is considered 
reliable for the present study, is Psychological well-being. 
Studies on psychological well-being have become 
proliferated in recent years. Well-being is viewed as a 
harmonious satisfaction of one's desires. The roots of well-
being can be traced from the beginning of human 
civilization. Since times immemorial men have prayed 
"Sarve sukhinabhavantu" [let all enjoy well-being). The 
work on subjective well-being or psychological well-being 
is carried out under the broad topic of quality of life. 
Appreciation of relationship between psychological 
factors and physical disease is not very new. Thomas 
Sydenham and William. Harvey emphasized the role of 
psychological factors in physical disorders in the 17'^ 
century. 
It would be relevant to discuss in what way 85 how 
psychological factors mediate in the causation of physical 
diseases. Psychological-oriented explanations have been 
forwarded to explain why and how psychological factors 
play an important role in physical disease. 
Psychological factors are important in the initiation 
and promotion of cancer. 
The psychological variables attribute particular ways 
to specific illness or life events. If a person is subjected to 
stress, then the methods used to cope with this stress 
may well be related to the onset of cancer. For example, 
maladaptive, avoidance coping strategies such as smoking 
and alcohol may be related to an increased risk of cancer. 
Coping strategies involves encouraging cancer patients to 
examine the personal meaning of disease and what they 
can do to cope with it. Learning to ask for help or support 
is often a skill that cancer patients must learn in order to 
cope more effectively with the stresses and demands of the 
illness they are facing. 
For many people, spiritual or religious beliefs are 
core to coping with cancer and helping them find meaning 
in having the disease. Typically, these beliefs involve the 
existence of a higher power or a conviction that life has 
order and meaning beyond the rational and observable 
daily perceptions. Being connected to a higher source can 
provide reassurance, support and may even prolong 
survival. The power of group prayer has been 
demonstrated in a landmark 1988 study. A group of 
nearly 200 heart patients that were prayed for by large 
groups of people turned out to experience significantly 
less complications than another group that was not 
prayed for. In essence, the intention of hope and wanting 
to heal is a positive energy that effect the person's will and 
course of disease. Cancer psychotherapist Larry Le Shan 
has gone as far as saying that the language of hope 
mobilizes a person's immune system to battle, whereas 
despair seems to tell the immune system that the battle is 
not worth continuing to fight. 
The useful predictions and interpretations about 
social support, which can be derived from attribution, 
coping, equity, loneliness and social comparison theories, 
have typically not been recognized. Attribution theory can 
enable explanation of motives of donors, the phenomenon 
of help seeking and helping. Coping theory demonstrates 
how social support and coping interface in the stress 
process; adds a cognitive dimension to support; and 
considers costs of support. Equity theory explains 
reactions to support from donor and the reciprocal nature 
of social support. Loneliness theory at tests to the 
significance of social relationships and emphasizes the 
affective dimensions of support. Social comparison theory 
is helpful in interpreting positive and debilitating effects of 
supports when the donor is a peer. Further, these theories 
enhance theoretical interpretation of social support 
through their distinctive explanations of the concepts of 
'appraisal' and 'helping' (Stewart MJ.). 
Most of the research studies has revealed that 
exposure to t rauma and other stressful life events that 
related to negative psychological state including stress, 
loneliness, and grief. Now recent investigations have 
shown the few such experiences does not always lead to 
depression and despair but also act as catalyst for re-
evaluating one's goals and priorities and for, re-
establishing a sense of self (Frankil, 1963, O' Leary and 
Ickovics, 1995; Scheier and Moos, 1992). Increasing 
evidence indicates that array of positive outcomes thai 
may result from stressful events includes finding meaning 
of life, developing better coping skills, enhancing one's 
social resources, establishing personal priorities, and 
recognizing the value of social relationship [Leedham et 
al; 1995; Petrie et al; in press; Rose et el, 1995; 
Shifren, 1996). To date, Our work represents one of few 
efforts to document the beneficial effects of such 
experiences on physical health outcomes, although many 
researches have noted the value of such experiences for 
restoring or maintaining mental health in the face of 
trauma. 
In view of the increasing incidence of cancer disease, 
the researcher has selected for study the role of 
psychological variables. Among them coping behavior, 
perceived social support, hopefulness and psychological 
well-being were studied among cancer patients. 
CANCER 
Cancer occurs when cells in a part of body begin to 
grow out of control. Normal cells divide and grow in an 
orderly fashion, but cancer cells do not. They continue to 
grow and crowd out normal cells. Although there are many 
kinds of cancer, they all have in common this out-of-
control growth of cells. 
The major categories of cancer are : (a) carcinomas, 
which originate in tissue cells arise from epithelial cells 
living the internal surface of various organs; (b) sarcomas, 
which arise from mesodemal cells constituting the various 
connecting tissues; and (c) leukamias arise from the cells 
of bone marrow and immune systems. 
The hospital data indicate the two organ's sites most 
commonly involved in cancer are : (i) the uterine cervix in 
women and (ii) the oropharynx in both sexes. These two 
sites represent approximately 50% of all cancer cases. 
WORLD REVIEW : 
Cancer in all forms causing about 12% of deaths 
throughout the world. In the world, cancer is the second 
leading cause of death, next to cardiovascular disease, 
accounting for 2 1 % (2.5 million) of all mortality. In 1991, 
it was reported that there were six million new cases of 
cancer in the world every year, and that one-tenth of all 
deaths are caused by cancer. In 1989, it was reported that 
cancers are the second leading cause of death in UK and 
24% of all deaths in England and Wales in 1984, Smith 
and Jacobson, 1989 out of an estimated study of total of 
51.3 million deaths during 1995 in the world, more than 
7.1 million are attributed to cancer. The number of cancer 
deaths may go to 8 million annually, WHO by the year of 
2000. The main causes of Cancer mortality among men 
and women in England and Wales in 1984 were as follows 
: men, lung cancer (36%), colorectal cancer (11%), and 
prostate cancer (9%); women, breast cancer (20%), lung 
cancer (15%), colorectal cancer (14%), ovarian cancer 
(6%), cervical cancer (3%). The incidence of lung cancer 
deaths among women has risen over the last few years, 
and the stomach cancer has shown a declining trend in 
most developed countries for reasons not understood. 
Different kinds of cancer can behave very differently : 
For example, lung cancer and breast cancer are very 
different diseases. They grow at different rates and 
respond to different treatments. That 's why people with 
cancer need treatment that is aimed at their kind of 
cancer. 
Even when cancer has spread to a new place in the 
body, it is still named after the part of the body where it 
started. For example, if prostate cancer spreads to the 
bones, it is still called prostate cancer. If breast cancer 
spreads to lungs, it is still breast cancer. 
When cancer comes back in a person who appeared 
to be free of the disease after treatment, it is called a 
recurrence (American cancer society, 2002). 
Causes Of Cancer : 
Exogenous (external factors) causes of cancer 
*Life style factors such as smoking, alcohal 
consumption, diet, and sun exposure. 
'^Environmental and occupational exposures such as 
radiation, second-hand smoke, radon, asbestos, and 
pesticides. 
*lnfectious agents associated with the cause of 
cancer, including viruses and bacteria. 
Endogenous (internal factors) causes of cancer 
*Internal body processes that may cause cancer 
*Hereditary factors and hormonal influences 
Interactions between Exogenous and Endogenous 
factors that may cause cancer 
*Gene-environment interactions 
*Interaction of genes with life style factors, 
environmental, and occupational exposures 
*lnteractions of genes and endogeneous factors, such 
as DNA repair deficiencies 
Causal factors may act together or in seuence to 
initiate or promote carcinogenesis. Ten or more years 
often pass between exposures or mutations and detectable 
cancer. Cancer is treated by surgery, radiation, 
chemotherapy, hormones, and immunotherapy. 
Cancer is caused by both external factors (tobacco, 
chemicals, radiation, and infectious organisms) and 
internal factors (inherited mutation, hormones, immune 
conditions, and mutations that occur from metabolism). 
Early detection of cancer :"or" can cancer be 
preserved? 
All cancers caused by exogenous factors could be 
prevented completely. The American cancer society 
estimates that in 2002 about 170,000 cancer deaths are 
expected to be caused by tobacco use, and about 19,000 
cancer deaths may be related to excessive alcohol use, 
frequently in combination with tobacco use. 
Scientific evidence suggests that about one third of 
the 555,500 cancer deaths expected to occur in 2002 will 
be related to nutrition, physical inactivity, obesity and 
other lifestyle factors and could also be prevented. Certain 
cancers are related to infections exposures, e.g., hepatitis 
B virus (HBV), human papillomavirus (HPVj, human 
immunodeficiency virus (HIV) and others, could be 
prevented through behavioral changes, vaccines, or 
antibiotics. 
Primary prevention consists in the identification and 
manipulation of the genetic, biologic, and environmental 
factors in the causal pathway. Secondary prevention 
consists in the identification of a symptomatic neoplastic 
lesions. Screening is a form of secondary prevention. 
Regular screening examinations by a health care 
professional can result in the detection of cancers of all 
kind at earlier stages, when treatment is more likely to be 
successful. Censers that can be detected by screening 
account for about half of all new cancer cases. If all of 
these cancers were diagnosed at a localized stage through 
regular screenings, 5-years survival rate of 82% would 
increase to 95%. 
Cancer screening may be defined as the "Search for 
unrecognized malignancy by means of rapidly applied 
tests". 
Methods of cancer screening 
a) Mass screening by comprehens ive cancer 
detect ion examinat ion. 
b) Mass screening at single s i tes . 
c) Selective screening. 
Principles of therapies : 
Cancer is a d isease tha t is commonly t reated with 
surgery, chemo therapy (ant icancer drugs) , hormonal 
therapy, radia t ion and biological therapy . The il lness can 
resul t in anxiety, reduced self-esteem and feeling of well-
being. 
Surgical therapy :-
Surgery was the first modality used successfully in 
the t r e a t m e n t of cancer . Surgery is also effective in cancer 
prevent ion. Its significant role is in the obtaining of 
adequa te t i s sue samples for a histological d iagnosis . Its 
an effective way to cure cancer pa t i en t s . 
Radiation therapy :-
Radiat ion therapy for most solid t u m o r s involves the 
admin is t ra t ion of ionizing radiat ion in the form of X-rays 
or g a m m a rays to tumor site. Radiat ion therapy is a 
m e a n s of impar t ing energy to t i s sue t ha t ult imately 
resu l t s in biological damage . 
Chemotherapy :-
Progress in drug therapy has resulted in the 
development of curative chemotherapy. One of the most 
important role is its use in the adjuvant setting. 
Signs and symptoms: 
A symptom is an Indication of disease, illness, 
injury, or that something is not right in the body. 
A sign is also an indication of disease, injury, illness. 
But defined as observations made by a physician, nurse or 
other health care professional. The presence of one 
symptom or sign may not provide enough information to 
suggest a cause of an illness. Although some generalized 
symptoms and signs such as unexplained weight loss, 
fever, fatigue, or lumps may be due to several types of 
cancer, they are often caused by other type of disease. 
Other signs and symptoms are relatively specific to a 
particular type of cancer. As the disease advances, 
symptoms and signs of invasion and distant metastases 
becomes clinically evident. 
Diagnosis of cancer :-
Receiving a diagnosis of cancer is an enormously 
focusing event. Once in a time use may forget our 
important events happened to us , but we never forget the 
day we were diagnosed with cancer. 
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The diagnosis of cancer relies most heavily on 
invasive tissue biopsy. The diagnosis depends on removing 
from the patient adequate tissue to permit careful 
evaluation of the histology of the tumor, its grade, and its 
invasiveness and to yield further molecular diagnostic 
information, such as the expression of cell-surface 
markers or intercellular proteins that typify a particular 
cancer. 
Treatment of disease:-
From information on the extent of disease and the 
prognosis & in conjunction with the patient 's wishes, it is 
possible to determine whether the treatment should be 
curative or palliative in intent. For some cancers, 
chemotherapy or chemotherapy plus radiation therapy 
delivered before the use of definitive surgical treatment 
(so-called neo adjuvant therapy) may improve the 
outcome. 
At completion of treatment, sites originally involved 
with tumor are reassessed, usually by radiography. In 
many ways, the success of cancer therapy depends on the 
success of the supportive care. Supportive care is major 
determinant of quality of life. 
The application of current treatment techniques 
results in the cure of over 50% of the patients diagnosed 
with cancer. Nevertheless, patients experience the 
diagnosis of cancer as one of the most traumatic and 
revolutionary events that has ever happened to them. 
Cancer is an exception to the co-coordinated 
interaction among cells and organs. The cancer patients 
feel that he or she, and not just a body part, is diseased. 
It is a genetic disease, but level of its expression is the 
single cell. 
Research does suggest the following personality 
characteristics as being typical of people who develop 
cancer. 
o Denial and repression of emotion 
o Rigidity and conventionality. 
o Diminished expression of anger. 
o A tendency to feel hopeless and depressed. 
Role of psychology in cancer was first suggested by 
Galen in A.D.200-300, who agued for an association 
between melancholia and cancer, and also by Gedman in 
1701, who suggested that cancer might also be related to 
life disasters. Psychology plays a role in cancer in terms of 
attitudes and beliefs about cancer and predicting 
behavior. Cancer patients report psychological 
consequences, which have implications for their quality of 
life. Cancer cells are present in most people but not 
everybody gets cancer; a research suggests a link between 
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smoking and lung cancer, not all they get lung cancer. 
Perhaps psychology is involved in the susceptibility to 
cancer. Psychology has a role to play in the progression of 
cancer and in longevity. As well as psychology has a role 
to play in the alleviation of the symptoms and in 
promoting quality of life. In addition to physical 
interventions, patients of breast cancer should be offered 
adjuvant psychological therapy. 
The immune system plays a role in the onset of 
cancer. This protects the body from disease causing 
microorganisms. The immune system regulates 
susceptibility to various diseases. There is increasing 
evidence that stress and emotional arousal can lower the 
immune system's resistance to disease. A Canadian study 
of accountants which was conducted during the light 
weeks proceeding the deadline for filling income taxes & 
six months thereafter (Dorian 8& Garfinkel, 1987). The 
accountants not only experienced the high levels of 
psychological distress but also showed a decline in 
immune system function at peak tax-filling periods. 
Studies like this suggest that high performance demands 
may be significantly associated with alterations in the 
immune system, which in turn, may increase 
susceptibility to disease. 
After giving detailed description of cancer disease 
the ongoing description will be related to the various 
independent variables as the study was aimed at 
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investigating these variables among cancer patients. 
Therefore, we will describe each independent variable one 
by one and after that dependent variable on which 
influence is to be seen will take up its discussion. 
COPING BEHAVIOR 
Coping is defined as cognitive and behavioral efforts 
to master, reduce or tolerate; internal and external 
demands, and conflicts among them that tax or exceed the 
person's resources {Folkman & Lazarus, 1980). Coping is 
considered a key concept in theory and research on 
adaptation and health (Lazarus, 1993). 
The literature reveals that studies on coping can be 
placed into two general approaches to the measurement of 
coping exist. The first approach assuming coping 
strategies as stable dispositions, ask people how they 
typically cope or respond in stressful situations. A 
theoretical generated item pool is refined through factor 
analysis to produce a variety of coping dispositions. 
Usually the major distinction made in such measure is 
between problem oriented and emotion focused strategies. 
In contrast, in the second approach, the concept of coping 
as situation ally specific responses tends to focus on 
particular life events as sources of stress. 
Cognitive and behavioral pattern of individuals who 
adjust well are compared with those who are not as 
successful. The relationships among basic coping styles 
and both mental and physical health constitute one of the 
most extensively researched topic in the area of coping. 
Frequently, emotions oriented styles of coping are linked 
with recovery from illness [Ender, Parker and Butcher, 
1993). 
Coping refers to the behavioral and cognitive 
strategies used to manage the demands of the situation 
that are appraised as stressful and the emotions 
generated by it. Coping strategies involves encouraging 
cancer patients to examine the personal meaning of their 
cancer what they can do to cope with it. 
In a study, patients with malignant melanoma, were 
asked to rate on a scale of 1 to 100 the amount of 
personal adjustment needed to cope with a serious illness 
[Rogentine, and others, 1979). All of patients reported 
that they had made the rating with their melanomas in 
mind. One year later each patients clinical status was 
evaluated patients who had low scores were clinically 
worse pff at one-years follow-up than patients with high 
scores. The result shows that patients who report a need 
for more adjustment are more realistic in their appraisal 
of the illness. Coping styles may well mediate the stress-
illness link and determine the extent of the effect of the 
stressful event on their health s tatus. 
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Coping behavior in clinical context :• 
•In clinical psychological research, the concepts of 
coping refer to the ways of dealing with aversive and 
stressful events. According to Lazarus (1996), coping can 
be defined as "any attempt that persons make at a 
cognitive and behavioral level to tolerate, minimize and 
reduce the negative consequences of a stressful situation". 
There are some studies that have shown that specific 
coping strategies are related to fears (Muris, 
Merckellsach, & Bogels, 1995), depression (Flett, 
Blankstein, & Obertyski, 1996), Sustaining fantasies 
(Greenwald & Harder, 1997), and personality disorders 
(Soldz, Budman, Demley, & Merry, 1995). 
Coping behavior of cancer patients :-
Although traditional medicine has produced many 
innovations in the treatment of cancer, and has created 
many physical miracles for several decades, it is time to 
look at the newest star in the galaxy of behavioral 
medicine, called pyshoneuroimmunology (PNI), the study 
of how the body's immune system is affected by 
psychological variables. A review of the literature indicates 
that coping skills can influence the functioning of the 
immune system and our vulnerability to infection disease 
{Jemmott & Locke, 1984). 
Coping is a major factor deals with physical disorder, 
DSM-IV emphasize the role of psychological factors in all 
illness. 'Three' of the most dreaded words in the English 
language are, "you have cancer". So threatening is the 
disease that the diagnosis alone can produce a severe 
psychological wound requiring treatment of its own. Yet 
some people cope remarkably well {John Monczunski]. 
Why? Notre Dame, professor of psychology 'Thomas 
Merluzzi' says, "one of the keys to coping is person's 
judgment as to how well she will respond to a given 
situation, some psychologists call self efficacy. Those Vv'ith 
high efficacy expectations feel they have the necessary 
resources to meet the challenges, while those with low 
efficacy may feel overwhelmed." Merluzzi, whose wife and 
mother both died of cancer, is attempting to develop an 
objective measure of self-efficacy both to examine coping 
behavior from a theoretical perspective and to help to 
teach coping skills. Among the factors that effect self-
efficacy in coping with cancer are the patient's age, 
extensiveness of social support, and the physical effect of 
the disease. He was surprised to find that religious 
practices didn't seem to bear directly on self-efficacy. 
Notre Dame psychologist found that older patients tended 
to be more confident about their ability to cope with the 
disease. "Older people have a lifetime of experiences to 
draw upon, "Merluzzi says". They've faced other tough 
situations". 
Various conditions have been found to play a role in 
the cancer disease coping have been found to produce 
well-being of cancer patients. 
SOCIAL SUPPORT 
Among factors external to the individual which 
influence his or her appraisal is the important factor of 
social support. Social support was not among the early 
factors that psychologists studied for its possible role in 
ameliorating the negative effects of laboratory stressors. 
For several years, however, epidemiological work in a 
variety of communities has suggested that social relations 
have a positive effect on health. 
The useful predictions and interpretations about 
social support which can be derived from attribution, 
coping, equity, loneliness and social comparison theories 
have typically not been recognized. Attribution theory can 
enable explanation of motives of donors, the phenomena of 
help-seeking and helping, and negative effects of support 
efforts. Coping theory demonstrates how social support 
and coping interface in the stress process; adds a 
cognitive dimension to support; and considers costs of 
support. Equity theory explains reactions to support from 
donor and recipient viewpoints and the reciprocal nature 
of social support. Loneliness theory attests to the 
significance of social relationships and emphasizes the 
affective dimension of support. Social comparison theory 
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is helpful in interpreting positive and debilitating effects of 
support when the donor is a peer. Further, these five 
theories enhance theoretical interpretation of social 
support through their distinctive explanations of the 
concepts of 'appraisal' and 'helping'. Relevance to health 
professional assessment and practice can be delineated. 
House, Robbins, Ss Metzuer (1982), indicated that people 
with a larger number of social "connections" live longer 
than people with fever social contacts. 
Subsequent conceptualizations of social support are 
somewhat that an individual is part of a social network of 
mutual obligations is retained but social support also 
connects the feelings that one has of being cai;ed for and 
valued by the network (Cobb, 1976). Furthermore, various 
types have been specified in terms of the functions served 
as emotional, support confirms that one is accepted and 
valued as a person; informational, support provides advice 
in understanding and coping with a stressful event; 
instrumental, assistance in the form money, materials, or 
services. Some researches have also included a fourth 
type of support, belongingness or companionship, to refer 
to the sharing of leisure pursuits [Cohen & Hoberman, 
1983J. 
Social support refers to the perceived comfort, 
caring, esteem or help a person receives from other people 
or groups (Cobb, 1976; Gentry & Kobasa, 1984; Wills, 
1984). This help the patients in talking about feelings that 
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come under the category of emotional social support, 
instrumental social support is something asking for 
advice. Increased social support has been related to a 
decreased stress response and subsequent reduction in 
illness. Social support may influence health and illness 
directly through changes in the individual's physiological 
function regardless of behavior. Social support can come 
from many different sources- the person's spouse or lover, 
friends, family, co-workers, physician, or community 
organizations. According to Cobb (1976), people with 
social support believe they are loved and cared for, 
esteemed and valued, and part of a social network, such 
as a family or community organization, that can provide 
goods, services, and mutual defense in times of need or 
danger. This belief influences their perception in a 
particular way. It has been documented that people who 
lack social support have a higher death rate from all 
diseases including cancer than others of the same age. A 
long-term study in Alameda country, California 
Department of Health Sciences fouhd that people who 
were socially isolated were more likely to get cancer than 
others and had a higher death rate from cancer [David 
Spiegel & Colleagues). Therefore, learning to ask for help 
or support is often a skill that cancer patients must learn 
in order to cope more effectively with the stresses and 
demands of the illness they are facing. 
As the definition of social support became broader, 
the list of beneficial effects of social support began to 
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lengthen. In addition to a positive relationship between 
social support and longevity. Social support is believed to 
reduce the stress of battle, lower the likelihood of 
becoming ill, and speed recovery of those who are already 
ill. However, becoming more specific, subsequent theorists 
have suggested that in order to get the effects of social 
support to be realized, there must be "match" between the 
specific type of support available and the support needed 
in the situation {Cohen & McKay, 1984). 
Why social support could have such far-reaching 
implications for our health and well being, two 
explanations have been offered. The one is the "buffering 
hypothesis", suggests that one's social environment may 
buffer that is protect an individual from the potentially 
pathogenic effects of high levels of stress. Another is 
"Main (direct) effect model" simply predicts that the more 
social support one has, the healthier one will be. These 
two models diverge in specifying the mechanisms through 
which social support mediates healths. The support 
network would facilitate health-promoting behaviors and 
increase positive affect, or suggest a reappraisal, or 
provide solutions in terms of additive responses. Shelley 
and Taylar and Gayle Dakof review the results of a right 
year program of research on social support and positive 
adjustment in the face of the particularly stressful life 
event of cancer. They addressed the issue of whether 
cancer patients experience a lack of support following the 
cancer incident, and it explores the specific nature of 
problems in social support for these patients. In their two 
studies, one involving interviews with 78 breast cancer 
patients and the other based on a survey of almost 700 
individuals with various cancers positive correlations were 
found between social support and adjustment across a 
variety of measures. Moreover, respondents in both 
studies reported a high level of positive, socially 
supportive experiences following cancer. About 40% of the 
respondents reported at least one surprising rejection by a 
friend and indicated a number of strange responses to 
their cancer in the first study. Similarly, over half the 
respondents in the second study desired more open 
communication with others, and a sizable minority felt 
misunderstood by their families. Taylor and DaKof moved 
on focusing on specific social support transactions. Their 
data suggest that different kinds of support may be valued 
by different individuals in the same stressful situation. 
However social support have a positive effect on health. 
HOPE 
Another important factor which deserves to be 
studied in this context is that of Hope. The importance of 
Hope has long been recognized. In western culture, the 
concept of hope was first elaborated in the myth of 
pandara. Hope was viewed as it makes human cares and 
troubles seem bearable as we journey toward the myriad 
of goals in life time (Smith, 1983). Others have 
characterized it as both a blessing and a curse. Tillich 
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(1965) summarized this view by asserting that "hope is 
lazy for the foolish, but hard fo: the wise everybody can 
lose himself/herself into fooHsh nope, but genuine hope is 
something rare and great". Although one may agree that 
fooHsh hope is bad and genuine hope is good, any attempt 
to clarify this issue must start with a definition. The 
typical dictionary definition of hope emphasizes the 
perception" that something desired may happen". Recent 
scholarly writings on the ::oncept of hope have amplified 
this definition principally by emphasizing the importance 
of goals. Thus, the predominant view is that greater hope 
is generally associated with positive outcomes and sucli is 
not "foolish". 
The research literature has demonstrated the value 
of conceptualizing and assessing hope from a cognitive 
perspective (e.g., Synder et aZ.,1991). It has been shown 
that individuals with cognitions of high hope are generally 
better adjusted and motivated to work harder toward their 
goals. In the research literature, hope has generally been 
defined as the belief that one's goals can be met in the 
future (Snyder et al, 1991-; Stotland, 1969). Synder et 
al. proposed that hope consists of two interrelated 
cognitive components, agency and pathways. Agency 
refers to one's "will" in pursuing one's goals, whereas 
pathways refers to the successful planning of "ways" to 
meet one's goals. Standard fl969) theorized that 
individuals with high hope would have greater, motivation 
to pursue goals and would consequently experience mare 
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positive affect as a result of their expectations of meeting 
valued goals. 
Hope first received serious attention in the fields of 
machine and psychology in 1950's and 1960's. Although 
operational differences existed, hope consistently was 
related to the presence of positive expectations for goal 
attainment. Early writers agreed that positive expectations 
were essential to both mental and physical health, and 
that physical and psychiatric disturbance reflected deficits 
in goal-directed expectations. Frankil (1963) went on to 
argue that if illness were associated with a lack of hope, 
then successful treatment must involve its restoration. A 
substantial body of research now indicates that hope and 
similar dispositions (e.g. optimism) are associated with 
psychological and physical well-being (Farren, Herth & 
Popovich, 1995; Scheier &. Carver, 1987, 1992; Synder, 
1994 a 1994 b). Synder and his colleagues have developed 
a theory of hope as well as reliable, valid individual 
differences measures of dispositional hope. These 
investigators define hope as a cognitive set comprised of 
two goal-related factors: agency and pathways. Some of 
conceptualization of hope has roots in goal setting 
theories {Lee, Locke, & Latham 1989), where in goal-
directed behavior reflects the belief that strategies or 
means for attaining these goals exist and that one can 
successfully utilize those strategies. However, high hope 
was associated with reporting a greater number of life 
goals, more confidence in attaining those goals, and the 
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generation of a greater number of strategies through 
which to achieve those goals. Hopeful thinking may have 
important implications for all phases of cancer prevention, 
detection, and treatment. Because cancer is known to be 
influenced by life-style practices established early in life, 
increased attention is being given to educational 
programmes about cancer prevention. One of the premises 
of hope theory is that high as compared to low hope 
people are more knowledge about matters in their 
environment and that such knowledge is helpful in related 
goal pursuits [Synder, 1994 b). As well as higher hope 
persons have had more experiences with people who have 
had cancer. 
Hope is a concept studied in philosophy, religion, 
psychology, and health care. Hope's importance to health 
care is linked to increased quality of life [Farran, 1990), 
less use of health care resources [Herth, 1995), artd better 
health outcomes [Owen, 1989). Hope is the degree of 
active belief one has in reaching a desired goal (Forbes, 
1998), Erikson (1982) suggests that hope is a strength 
first established during infancy in the mistrust vs. trust 
stage of psychosocial development. Age related change in 
hypothesized to occur in the life course of maintaining 
hope [Benzein et al, 2000). Hope is related to goals in 
that people experience hope and are able to envision 
possibilities in reaching the planned for goals. Hinds 
(1988) found that hopeful adolescents set goals that are 
27 
self-directed with a future orientation. In effect the 
adolescents are hoping for a better future. 
For many people, spiritual or religious beliefs are 
core to coping with cancer and helping them find meaning 
in having the disease. The intention of hope and wanting 
to heal is a positive energy that effect the person's will and 
course of disease. Cancer psychotherapist Larry Le Shan 
has gone as far as saying that the language of hope 
moralizes a person's immune system to battle, where as 
despair seems to tell the immune system that the battle is 
not worth continuing to fight. 
Hopefulness may be protective in developing cancer 
patients are encouraged to focus on something positive. 
This aims to develop a belief in the ability to recover, 
therefore decreasing pain, tension and fear. Simonton and 
Simonton encouraged a positive attitude towards 
treatment and disease and argued that this reduces side 
effects. It is a common experience of humans . It has 
consequences of the individual's behavior. Feeling hopeful 
is vitally important for people with cancer and for those 
around them. As the disease progresses, what you hope 
for may change. When cancer is first diagnosed, people 
hope for a cure. But when cancer advances or returns, the 
hope may be for relief from pain, for treatment to slow the 
growth of the cancer as for the person with cancer to enjoy 
good days with family and friends. Some people find hope 
in their religious beliefs, and others describe feelings of 
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hopefulness that are difficult to find something to be 
hopeful about you can still provide hope by reassuring the 
person with cancer of your continued love and support. 
Sometimes, "I am here", "1 love you" or "1 care about you", 
are the most supportive words you can say. Stoland's 
theory (1969) of hope is concerned with the conditions 
leading to hopefulness the effect of hopefulness for person 
its consequences for action, and similar phenomena. 
According to him (1969), hopefulness is a necessary 
condition for action is self-evident. Hopefulness may have 
effect on emotional states affect physiology. 
Hope is defined, the perception "that something 
desired may happen". This definition emphasize the 
importance of goal. Most writers have postulated that 
'hope' is a unidimentional construct involving as over all 
perception that goals can be met [Cantril, 1964; 
Erickson, R.C., Post, R, & Paige, A. 1995, et al.]. 
According to these writers expectations for goal 
attainment can be used to explain diverge behaviors 
including physical and mental health. In chronic illness 
the immediate goal of survival play an important role in 
coping & recovery. 
Patients diagnosed with cancer disease are usually 
frightened, anxious, and angry and this is the time when 
he /she has to make effort to minimize the impact of 
cancer in the life and has a control over it. At this state 
there are three things which helps (1) Attitude - when one 
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gets diagnosis of cancer, the first emotional reaction of 
anger that make the person to behef that one has to fight 
for Hfe, (2) State-of the art-care - when some is diagnosed 
with cancer, it is usual for the patient to undergo a 
ps3^chological phenomena called 'shut down' in which 
nothing else is really heard after the word, "cancer". At 
this moment a state-of the art- care empower the patients, 
and (3) Luck. 
PSYCHOLOGICAL WELL-BEING 
The roots of well-being can be traced from the 
beginning of human civilization. Historically, the roots 
of well-being can be traced back to the times 
immemorial men have prayed "sarve 
sukhinahbhavantu" {let all enjoy well-being). For 
centuries the emphasis have been on the negative 
aspect of well-being as from suffering, from the 
consequences of events of actions, or suffering from the 
tensions of desire freedom from the three kinds of 
suffering (tapa-traya) - physical suffering, (adhiehau-
tika tapa); psychogenic suffering (adyatmika tapa); and 
suffering from unknown forces (adhid-aivika-tapa) have 
been emphasized in the Shrimad Bhagvat Gita. The 
physical sufferings involved in disease, old age, & death 
had moved the Buddha to look for resources for 
emancipation from them. 
30 
The concept of well-being is difficult to define since it 
includes affective, cognitive and motivational aspects of 
life experiences with subjective feeling of satisfaction. 
There are so many terms such as 'satisfaction', 
'happiness' , 'hope', 'optimism', 'positive mental health', 
'quality of life' which are often interchangeably used as 
equivialent of well-being. There are examples of the 
constructs which are sometimes involved in cause-effect 
studies, sometimes in prediction-criterion studies, and 
some times in search for common variance and clustering 
studies. 
Well-being is essentially an experience, although a 
stimulus error often makes it appear as state of things. 
Indeed, any objective state of things to constitute a state 
of one's well-being, must be experienced by oneself as 
satisfying. Roger's (1959) has emphasized man's reality is 
what he experiences and perceives with a certain degree of 
dependable predictability, and one's satisfaction consists 
in the satisfaction of one's needs as experienced in the 
field as perceived. Well-being, however, is not merely a 
self-based experience. It is primarily affective and is 
largely of the nature of a feeling and essentially a positive 
or pleasant feeling a state of happiness or satisfaction. 
Well-being may also be induced by qualities of one's 
own or other's behavior. The sources of well-being are 
different in childhood, adolescence, youth, adult and old 
age. Well-being is also associated with the historical 
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period in which one lives, the par t of the world to which 
one belongs, one 's nat ion, religion, occupat iona l group, 
organizat ion and family as well as one 's own personal i ty. 
People also draw a lot from those with whom they come in 
contact physically, socially, intel lectually, or otherwise. 
Well-being may also be induced by qual i t ies of one 's own 
behavior or o ther ' s behavior. 
The work on subjective well-being or psychological 
well-being is carried out u n d e r a broad topic of quality of 
life. Well-being is visualized as h a r m o n i o u s satisfaction of 
one's des i res and goals (chekola, 1975). Levi (1987) 
defined well-being as dynamic s ta te of mind character ized 
by a r easonab le a m o u n t of ha rmony between an individual 
abilit ies, needs and expecta t ions and envi ronmenta l 
d e m a n d s and oppor tuni t ies . Three fea tures of subjective 
well-being have been identified : 
a) It is based on subjective exper ience instead of 
objective condit ions of life, 
b) It h a s positive as well as negative affects, and 
c) It is global experience as opposed to experience in 
par t i cu la r domains such as "work" [Okun & 
Stock ., 1987). 
General well-being is defined as "the subjective 
feelings of con ten tmen t , happ ines s , sat isfact ion with life" 
experience and of one's role in the world of work, sense of 
achievement , utility, belongingness and no d i s t ress . 
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dissatisfaction or worry etc. [Verma & Verma, 19S9). They 
put emphasis on the term 'subjective well-being' because 
they attribute that the above mentioned aspect cannot be 
evaluated objectively. General well-being is a part of the 
broad concept of positive mental health, which is not a 
mere absences of disease or infirmity {Verma, 1988). 
Verma (1988) opines that the absences of psychological 
well-being/ill-health doesn't necessarily mean presence of 
psychological well-being. A person can have both 
conditions poor, both conditions good or, any one of them, 
with all its accompanying results. 
Bhogle and Prakash (1995) have developed a 
suitable measure of psychological well-being. 
Psychological well-being emphasizes both positive and 
negative aspects such as meaningless, somatic symptoms, 
self-esteem, positive affect, daily life events/activities, life 
satisfaction, suicidal ideas, personal control, social 
support, tension, wellness, and General efficiency. We 
have been more concerned with the negative and the 
positive aspects of human values. Whatever, the 
emphasis, whether on self-fulfillment or on self-negation. 
Human well-being is essentially a state not a process. The 
state is primary, while the process is secondary. In fact, 
any process essentially proceeds from one state to another 
state, is in Lewin's words (1951), a locomotion between 
two psychic states and constitutes what Lewin would call 
a path way of behavior. 
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The concept of psychological well-being is difficult to 
define because it is concerned with an individuals feelings 
about h i s /her daily life experiences. Those feelings extend 
from extreme negative state such as worry or unhappiness 
to more positive state which are not simply state of 
'absence of worry or unhappiness ' but are states which 
relate to mental health and include favorable self-esteem 
and success [Berg, 1975; Herzberg, 1966; Maslow, 1973). 
This is one of the important personality 
accompaniment which seems to be related to the stress 
and coping. The vain clinical, community, humanistic, 
health, industrial and social, can gauge the importance of 
this variable. These divisions of psychology have focused 
their attentions to the various aspects of human well-
being, like improvement in health, ability, confidence, 
performance, adjustment, interpersonal relations, home 
and social lives satisfaction, pleasure and happiness and 
quality of life and thus contribute to human well-being. 
According to Campbell & others (1976), the quality 
of life is a composite measure of physical, mental and 
social well-being. Although the psychological well-being is 
a very important aspect of quality of life. Levi (1987) 
defined well-being as a dynamic state of mind 
characterized by a reasonable amount of harmony between 
an individual abilities, needs and expectations and 
environmental demands and opportunities. The physical 
inputs and the psychological inputs are associated with 
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the concept of well-being. Summers (1978) has stated that 
quality of life is a sense of satisfaction or a sense of well-
being. 
SIGNIFICANCE O F T H E P R E S E N T STUDY 
As we know cancer is the second leading cause of 
death next to cardiovascular disease. However, in this 
research work, it was high lightened that medical science 
has given much insight into physical mechanism of illness 
and the role of psychological factors in curing & 
controlling the disease. Moreover, it was explored that 
Psychological factors like hope, belief, coping behavior, 
social support have more impact upon our health. This 
may stimulate researchers to explore the psychological 
Variables in the area of physical diagnosis and in the 
clinical context as well. 
AIMS AND O B J E C T I V E S O F T H E P R E S E N T 
STUDY 
The study is aimed as to survey the psychological 
consequences of diagnosed cancer patients and to monitor 
the changes in patients life conditions, and to investigate 
the role of psychological factors (e.g. coping behavior, 
perceived social support, psychological well-being, and 
hopefulness) in the process of recovery. The aims and 
objectives of the study may be summarized as follows. 
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> To investigate how psychological beliefs such as 
hopefulness, adequate coping behavior, and 
perceived social support act as resources vvhichi 
enhance psychological well-being in cancer patients 
under going treatments. 
> To explore psychological factors among cancer 
patients those are suffering from cancer disease. 
> To examine how positive life attitudes or experiences 
perceived by patients contribute towards recovery 
during treatment process. 
> To investigate the relationship among psychological 
variables hopefulness, coping behavior, perceived 
social support and psychological well being. 
With more and more emphasis on researches 
relevant to human problems and quest for a better life, 
such studies are very essential. Only proper knowledge 
and understanding can pave the way for any intervention. 
Thus, the present investigation may be able to serve some 
important purposes. 
This theme is the main concern of the present study 
to bring out how psychological factors like coping 
behavior, perceived social support, hopefulness, and 
psychological well-being may have impact on physical 
disease. This hypothesis is strengthened by findings 
obtained from some researches in related areas. In the 
next chapter, relevant studies and literature is presented. 
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REVIEW OF LITERATURE 
The role of psychological factors in physical disease 
have been found for a long time. Appreciation of 
relationship between psychological factors and physical 
diseases is not very new. The area of health psychology 
has emerged, highlighting an approach, which integrates 
the psychological viewpoints to the study of cancer 
disease. Thus more and more studies and work on 
psychological correlates of physical disease, cancer are 
being conducted. 
Diagnosis of cancer 
Cohen, Lorenzo; De Moor, et al (2002) associated 
endocrine levels with subsequent psychological 
adjustment in cancer patients at the start of treatment. 
Patients of metastic renal cell carcinoma and of metastic 
melanoma were assessed. They did not find that both nor 
epinephrine levels and cartisol levels positively associated 
with depressive symptoms. 
Asmstrong-caster, Angela (2002) documented a film 
on a women with breast cancer. They examined the views 
of the subject, producer 86 audience and how events films 
as they actually occurred in read life cancer. All patients, 
those are participants viewed the video and after that they 
were interviewed that how they interpreted the 
documentary. Analysis revealed that those films comply 
with contemporary popular ideology on how death should 
be rather than presenting the actual truth of the Hved 
experience. 
One of the most important study was aimed to 
determine the prevalence of the disease and the relevant 
risk factors among women of shiraz southern Iran. 
Sampled city was divided into 10 areas in regards to 
geographic location and socioeconomic s ta tus . As a result 
suspected patients were referred to the breast clinic after 
that sent for mammography. Biopsies were performed. 
Furthermore, 1,000 negative patients who under went 
mammography were shown to have the disease. 
Psychological factors may be related to potentially 
important biological disease-related processes. 
Psychological research has provided picture of the 
emotional and social impact of breast cancer on patients ' 
lives and of psychological factors associated with letter 
versus worse adjustment. Psychological interventions have 
been found to be beneficial in decreasing patients ' distress 
and enhancing quality of life of cancer patients. 
However, medical science has given much insight 
into the physical mechanism of illness and has recognized 
the role of psychological factors in curing and controlling 
the disease as well as psychological factors play role in 
enhancing well-being of patients those are suffering from 
physical illness through intervention programmes, 
supportive groups, work practices and group therapies. 
Mc bride, collean M. & Scholes, Delia (2002) viewed 
about cervical cancer in the US. They defined cervical 
cancer and discussed its rates, conditions, and associated 
social and behavioral risk factors. They summarized the 
preventive screening, interventions and personal 
experiences of women, who are coping with cervical 
cancer. They concluded their overview of cervical cancer 
by recommending new directions in cervical cancer 
prevention. 
Cancer is demonstrated as a life transition (spira, 
Marcia, et aZ.,2002) cancer can be cured by placing it in 
integrated clinical social work practice. Patients join 
wellness centers to find a model of care and achieve a 
state of well-being. The management of illness in the 
context of complex network of relationship with family, 
friends, co-worker, and doctors facilitates wellness and 
well-being in patients (Spira, Marcia & Kenemore, ellen; 
2002). The role of partner support for option and 
treatment decision in developing positive expectancies for 
consequences and well-being over time (Stanton, Annette 
L., Estes, Melissa A.; Estes, et al, 1998). 
Psychologist can help cancer patients on how to over 
come problems. David Spiegel M.D. 1970 and his 
colleagues have been evaluating support group 
intervention. "It is known that psychosocial support can 
affect the way patients and their family adjust to their 
illness". It is a study conducted by Spiegel & others, it 
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was shown that direct confrontation with fear of dying and 
death and venting of emotion in a supportive setting are 
effective in improving patients and their ability to cope 
with the illness. 
One of the study was conducted by Gore-felton, 
Cheryl 86 Spiegel, David, 1999. They studied the role of 
support group among cancer patients. It strengthen the 
effectiveness of group therapy in reducing mood 
disturbance, improving quality of life and increasing 
survival rate. Bowes, Denise E.; Tamlyn, Debarals & 
Butter, Lorna J.; 2002 identified the care variable of 
finding meaning in life. The categories of hope, and 
physical wellness influenced the patients search for 
meaning among women of ovarian cancer. Kujjer, Roeline 
G; Ybema, Jan F.;Bunnk, Bram P.; et at 2000 examined 
possible determinants and effect of there different style of 
giving support by healthy partner of patients. The way the 
support is given related to patients well-being and 
relationship satisfaction. 
Dunn, Jeffrey, et at., (1999) described volunteer 
peer support service assists women with cancer and 
provides patients guidance's in way of life. Volunteer 
helpers are helpful, empathic, supportive, less critical and 
self-disclosure {Pistrang, Nancy & Barker, Chris; 1999) 
on the basis of a social-cognitive processing model, it was 
predicted that talking about cancer partially mediated the 
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inverse avoidance-well-being relationship [Cordova, 
Mothew J.; Lauren L.C., et al.,2001) 
Another study was conducted by Marteau, Theresa 
M., et al, 2002. They studied explanatory models of 
smokers with cervical cancer. By providing a coherent 
model for this is probably to ensure the adverse effects of 
smoking on cervical health. 
Researches show that supportive group clinical work 
practices, intervention programmes help patients in 
controlling and preventing their disease. It was examined 
that a community mobilization positive reproductive 
health behavior [Babalola, Stella; Sakolsky, Natasha; 
et al, 2002). 
The right mental attitude or imaging could affect the 
course of illness. Supportive care and taking part in 
support group can enhance the quality of life of cancer 
patients. Tope, Denise M.; Peter M, and others, 1998 
discussed the issue relating quality of life and 
psychological well-being in cancer patients. Summers 
(1978) has stated that quality of life is a sense of 
satisfaction or a sense of well-being. 
Nursing intervention also contributes in developing 
the internal resource of the cancer patients. Their advice, 
guide and support enhance the well-being o[ the patients. 
Nurses provide "self-care model". The patients ' perception 
of the intensity of their symptom is moderated and a sense 
of coherence help the patients to comprehend, manage 
and give meaning to his or her illness. Nursing 
intervention develops a sense of internal control which 
reduces the intensity of symptoms and improves patients ' 
coping resources {Delbar, verd, & Benor, Dan E.; 2001). 
However, several studies have supported the role of 
family, peer groups, psychological helping model, 
psychological intervention programmes, and group 
therapy in enhancing psychological well-being among 
cancer patients. 
It would be relevant to discuss in what way and 
how psychological factors mediate in the increasement of 
physical disease, cancer. Psychological factors play an 
important role in influencing the cancer disease. Studies 
on psychological factors regarding cancer have become 
proliferated in recent years. It is true that we can not 
incorporate all the variable in a research work but such 
important and common aspects as coping behavior, social 
support, and hopefulness have been selected to study 
their influence as well as their role in cancer disease. 
PSYCHOSOCIAL CONSEQUENCES OF CANCER 
Hopefulness and adjustment to cancer disease 
Recently some studies have shown that hopefulness 
plays an important role in the recovery of cancer disease 
as well as in better health outcomes [Owen, 1989). 
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Hopefulness seemed as a protective variable in developing 
cancer. When cancer is first diagnosed, people hope for a 
cure and when cancer advances or increases, hope may 
turn for treatment to slow the growth of the disease or to 
get recover from disease. Some of studies are taken up in 
this area of physical disease, cancer. 
De Brabander, Bert; et al., 1998 studied that one 
has breast cancer lose hope to recover and induced nor 
adrenaline (NA) in the CNS. Hopeful thinking may have 
important implication for all phases of cancer, prevention, 
detection and treatment. The earlier experience of fulfilled 
or unfilled expectation is of critical importance. Erickson 
holds that conflicts are inevitable in the human struggle, 
but self-insight and control are important in coping with 
the dilemmas of living. Arraras, J.I.; wright, S.J.\ Jusue 
et al., 2002 studied coping style, locus of control, 
psychological distress and pain-related behavior in cancer 
patients and patients without cancer. As a finding 
patients without cancer scored higher on internal locus of 
control. 
By adopting what Seligman (1991) called a flexible 
or complex optimism that positive thinking can change the 
life of patients. Cancer patients wants to return to a level 
of functioning that was considered normal prior to the 
onset of cancer or a psychological adjustment where 
patients cope with the situation. Mc Caul, Kevin D.\ et 
al.,1999 examined predicators of distress and adjustment 
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to breast cancer diagnosis. Coping strategies were found 
to be the most consistent predictor of distress and 
adjustment. 
Scioli, Anthony; et aZ.,1998 studied hope and 
optimism in the context of health psychological reports. 
Optimism leads to continued effort to cope with the 
severity and frequency of disease. Optimism thus 
associated with health, happiness and coping with 
adversity (Carver et at, 1993; Scheier & Carver, 1985; 
Strack, Carver, & Blaney, 1987). 
Larry Le Shan, a psychotherapist hold that the 
language of hope mobilize a persons immune system to 
battle whereas despair seems to tell the immune sy?tem 
that the battle is not worth continuing to fight. Thus 
patients are encourage to focus on something positive and 
develop a belief in the ability to recover from illness. A 
study was conducted on the power of group prayer. A 
group of around 200 heart patients that were prayed for 
by large group of prayers turned out to experience less 
complications than another group that were not prayed 
for. 
Hope is the virtue which if present in the patients 
help in coping and finding meaning in having the disease. 
In regard to this one of study was conducted by Paulkwon 
in 2000. He studied the association of hope and dysphoria 
with defense mechanism. It was found that 
psychodynamic defense mechanism have influence on 
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hope conditions and people who had low hope had high 
levels of dysphoria & those who had high levels of hope 
had low levels of dysphoria regardless of defense style. 
On the basis of these studies it can be concluded 
that hope is discussed as means of maintaining a "fighting 
spirit" for coping with cancer disease and may contribute 
in the successful recovery of a patient. 
Social Support Intervention 
Social support was rated as a significant predictor of 
changes in patients ' life, when an individual diagnosed 
with cancer his or her first reaction was that he / she was 
highly distressed and unable to avail support. By 
providing adequate social support we can reduce distress 
level of cancer patients. Among factors external to the 
human beings, which influence their appraisal, is the all-
important factor of social support. It would be relevant to 
describe studies to discuss in what way and how social 
support mediate in the causation of physical disease, 
cancer. 
Ciambrone, Desiree 86 Allen, Susan M.\ 2002 
studied spousal care giving to women with cancer. They 
focused on men's care giving, experiences, the nature of 
assistance they provide as well as on nature of the marital 
relationship that tied to positive care giving outcomes. If 
there is lack of social support at the time of their 
diagnosis patient's self-esteem as well as well-being can 
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be affected. One of the study was conducted by 
Carpenter, Janet S.; 1998. They carried out a study on 
self-esteem end well-being among 64 women with breast 
cancer and 64 women without cancer. The result 
supported the theoretical notion that impact of breast 
cancer on a women's self-esteem and well-being can be 
positive as well as negative. The effects of transitioning to 
care giving activity on dimension of psychological well-
being are examined in a study of Marks, Nadine F.; et 
al.,2002. Care giving activities benefits people who 
provide non residential care to a biological parent. 
Another study was conducted by EUk, Nishimoto R, 
et al., 2002. They examined the relationship between 
social relations, social support, and survived among 
cancer patients. Findings showed that social relations and 
social support may operate differently for different kind of 
cancer & for the extent of the disease. 
Social support provides or enhances the adjustment 
of patients. Psychological adjustment is indirectly relate to 
social support. One of the most important study was 
conducted by Budin, Wendy in 1998. They studied 
relationship among treatment alternatives, symptom 
distress, perceived social support, and adjustment to 
breast cancer patients. Patients experienced low level of 
psychosocial adjustment problems and perceived 
moderately high levels of social support. Cancer patients 
adjust themselves by getting support from others. 
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Prtacek, J.T.; Pierce, et at, 1998 studied of social 
support dimensions in 95 spouses of cancer survivors. 
They investigated differences between spouses on support 
dimension and relationship between support and 
adjustment. Analysis indicated that sex differences in 
these support adjustment links were not attributable to 
differences in age or time of their treatment and study. 
Another study was conducted by Brady, Sonya S. & 
Helgeson, Vickis; 2000. They studied the relationship 
between social support and adjustment on 30 breast 
cancer patients. It was found that support was related to 
decreased physical problems and not to psychological 
distress. Some relation were studied by Coyne, James C. 
& Anderson, Krista K.; in 2000. It was concluded that 
patients mobilized high levels of social support and 
distress did not have affect. 
However, the social support was predicted as an 
important variable in curing physical illness. By getting 
support from family, friends, peer group, and staff 
members, one can reduce his or her physical problem. 
Steven,E. Hobll, Shelley Bloomfield Shoham, et al., 
predicted satisfaction with getting social support and 
instrumental support received among 64 women after 
delivery. It was found that less discomfort with seeking 
support were relate to well as received more instrumental 
support under stress conditions. 
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Turner-Cobb, Julie M.\ Sephton, et al., 2000 used a 
cross-sectional design to examine relationship between 
social support and salivary Cortisol among 103 women 
with metastic breast cancer. It was assessed that greater 
quality of social support is associated with lower Cortisol 
concentrations in women with metastic breast cancer. 
Several studies demonstrate that cancer patients 
belonging to supportive group cope better than those who 
are isolated. Supportive groups benefits cancer patients. 
Helgeson Vicki S.; et al., 2000 investigated the benefit of 
social support for women with cancer. They determined 
the extent to which individual differences variables 
moderated the effects of an information based, educational 
group, and an emotion-focused group on the mental and 
physical functioning of women with breast cancer. As 
finding obtained educational groups showed greater 
benefits on the physical functioning of women who lacked 
support & personal resources. Peer groups (emotion-
focused groups) were helpful for women who lacked 
support from their partners but seemed to be harmful for 
those who had high levels of support. 
David Spiegel and his colleagues studied the impact 
of supportive group in curing from cancer disease. He did 
compare women with support and wom.en who were not in 
supportive groups. It was shown that direct confrontation 
with fear of dying and deaths and venting of emotion in 
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supportive groups are effective in improving patients and 
their ability to cope with the illness. 
On the basis of the fore going studies i': is easy to 
give any concluding comment, as supportive group is a 
potential resource to help cancer patients deal with their 
life event. Social support has an influence on the rate of 
disease progression. Social support can enhance the 
quality of life of cancer patients. 
Coping Behavior with the diagnosis of cancer 
Experiences and studies have shown that providing 
information and education, as well as support, helps 
patients to cope with the ongoing situation. Numerous 
studies show that patients who best cope with cancer are 
ones who assume responsibility for seeking treatment. 
Coping with cancer is not an individual but a dyadic 
affair, meaning that patients ' adjustment is affected by 
their partners ' adjustment and vice versa. Obviously, it is 
important to study the interactive process of coping with 
cancer disease. 
Feher, Shoshanah & Maly, Rose c ; 2000 studied 
religious and spiritual coping strategies among 33 elderly 
women (aged65-86 yrs) with breasts cancer. They 
concluded that religious and spiritual coping provides 
women skills to cope with their illness and to seek 
religious support. 
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Van Dongen-Melman, J.E.W.M., et al., 1998 studied 
the impact of childhood cancer on parents after getting 
treatment and utiUzing coping mechanisms. It was 
concluded that parents who used coping mechanisms in a 
non-extreme way appeared to be functioning well. 
hi another study Derevensky, Jeffrey L., et al., 
1998 assessed coping resources and efforts of 21 children 
(aged 8-17 yrs) diagnosed with cancer. These children 
differed significantly from typical children on measures of 
coping effort in that they demonstrated relatively more 
adaptive and efficient coping behavior. 
Hosaka T, et al., conducted a study to see changes 
in coping styles before and after diagnosis of cancer, and 
the relationship between coping styles and emotional 
states. It was shown that a diagnosis of cancer causes 
patients to use more frequently avoidance behavior and 
active coping behavior and these coping styles are 
correlated with negative emotions. 
Various research studies shows through teaching 
coping skills one can improve self-efficacy. Teaching skills 
are termed as intervention technique that can help 
individuals to cope with their life events and provide a 
conceptual framework for assessment and treatment of 
physical disease. Intervention techniques help patients in 
improving their quality of life with the help of coping 
skills, in a study self-efficacy was related to coping that 
how well a person respond to a given situation is self-
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efficacy. As objective measure of self-efficacy was 
developed by Merluzzi both to examine coping behavior 
from a theoretical perspective and to help teaching coping 
skills.. He found some factors those affect self-efficacy in 
coping with cancer are age, extensiveness of social 
disease. He focused on aspects of cancer and AIDS that 
might occur after diagnosis and during the process of 
coping with the disease in his another study. It is 
indicated that quality of life and longevity may be 
positively affected by psychological interventions. 
In the same context, one of the study was carried out 
by Green, Heather J.; et al., 2003. They assessed coping 
and health-related quality of life in men with prostate 
cancer. However, it was shown that cancer can improve or 
decrease health-related quality of life in different domains. 
HRQOL was lower for men who did use of coping 
strategies more at baseline assessment. 
Mc Govern, Rene J.; et at, 2003 examined the 
coping style and quality of life of cancer patients who 
attended a prostate cancer psychological intervention. 
Findings obtained that men in intervention programmes 
endorsed a coping style of anxious preoccupation and low 
helplessness and high fighting spirit. The health survey 
used to measure coping style & quality of life and found 
no significant difference in quality of life, 3% of patients 
those were controlled reported that they would have 
attended an intervention programme if they had known 
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about it, 40% reported that they would not attend, 57% 
were not sure. 
However, these studies have shown the importance of 
coping strategies in one's Ufe condition. Numerous studies 
show that patients who cope with their physical illness or 
health problems are ones who assume responsibility for 
seeking treatment and this lead to improvement in disease 
reduction as well as in promoting health behavior of 
individuals. 
IMPLICATIONS OF COPING STYLE, 
HOPEFULNESS & SOCIAL SUPPORT IN 
PSYCHOLOGICAL WELL-BEING 
Psychological well-being is one of the important 
personality accompaniment which seems to be related to 
coping strategies. Many researches regarding well-being 
high lightened findings in terms of coping behavior, 
gender differences, social support, hopefulness, and so 
more factors. 
The association between hopefulness &> well-being 
Hope is defined as helping individuals to find 
meaning in having the disease. Hopefulness is seemed as 
a highly beneficial psychological characteristics linked to 
physical health. Hopefulness is associated dwith the well-
being in the work of adversity. Hope's importance to 
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health care is Hnked to increased quality of life [Farran, 
1990), and better health outcomes [Owen, 1989). 
Cotton, Sian P., Levine, Ellen G., et al., 2000 
studied the relationship among spiritual well-being, 
quality of life, and psychosocial adjustment in women with 
cancer. It was found as a positive correlation between 
spiritual well-being and adjustment behaviors and a 
negative correlation between quality of life and hopeless 
adjustment behavior. Some relationships were examined 
and findings were obtained same as it is previously found 
by Cotton, Sian P.; Levine, et al., 2000. 
Psychological well-being correlated negatively with 
the prescription medication patterns of primary care 
physicians in a study conducted by Schwezflier, 
Elizabeth M.; Rigdon et al., 2002. Positive psychological 
state was considered as an important predictive variable 
for enhancing patient care in family medicine practices. 
Stanton, Annette L.; Estes, Melissa A.; et al., 
1998, carried out a study on women with breast cancer. 
They tested women's ability to predict patients ' choice of 
surgical treatment as well as psychological distress and 
well-being, women assessed before women's expectancies 
for consequences of the treatment options, along with age, 
were maintained in favorable perceptions of outcome, 
which is linked to increased quality of life. 
'Quality of life' is often interchangeably used as 
equivalent of well-being. In other words, well-being may 
also be induced by quality of one's own or other's 
behavior. Chekola (1975) viewed well being as a 
harmonious satisfaction of one's desires and goals. 
Summers (1978) has stated that quality of life is a sense 
of satisfaction or a sense of well-being. Hope and well-
being influence individuals search for meaning in life and 
have influence in better health outcomes. Psychological 
belief such as hope and physical wellness influenced the 
patients ' Search for meaning. However, hope is 
conceptualized as stable and important Psychological 
characteristic reflecting general rather than specific 
outcome expectancies. 
Social support & psychological well-being 
The researches indicate that social support can 
reduce the Psychological impact of life events {Billinys & 
Moos, 1982; Kaplan, Robbins, & Martin, 1983; et al). 
Some studies have indicated that individuals with high 
levels of social support are less likely to develop serious 
illness (Berkman 8& Syme, 1979; Jackon, 1956; et aZ). 
Researches suggests that social support is Psychological 
beneficial for cancer patients. Thus, these studies make 
clear that social support can be helpful to cancer patients. 
It was investigated that more social support helps to 
produce better patients ' adjustment and perceived social 
support are correlated with Psychological adjustment. 
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Carpenters, Brain D, 2002 studied peer, family and 
staff social support is associated with well-being and 
motivation and stimulates participation i i self-care. 
Schwenzfeier, Elizabeth M; Rigdon, Michael A.; et at, 
2002 studied Psychologist and physician to spend time 
optimizing patients experience of happiness, satisfaction, 
and meaning in life. 
Ptacek, J.T., Pierce, Gregory R., et al., 2002 
investigated the relation between coping and Psychological 
outcomes among 57 survivors of prostate c&ncer who had 
been treated with radiation. Analysis revealed that this 
relation depended upon the supportive context and the 
association was found strong and positive for patients 
with high perceptions of support. Mia, Joyce L.C. in 1998 
studied the effect of perceived social support on 
adjustment among 125 patients suffering from 
nasopharyngeal cercinoma. He evaluated a supportive 
social context may not be powerful enough to enhance 
adjustment of patients but have effect on adjustment on 
some extent. 
Green, Carla A.; Freeborn, et al, 2002 studied the 
role of social support and Psychological well-being. They 
assessed how these factors are associated with alcohal 
use, and differ by gender. Results indicated that social 
support is associated with alcohal consumption in similar 
ways for both genders and Psychological well-being 
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perceived as modifiable risk factor for increased alcohal 
use among women. 
Another study was carried out by Kelley, Michelle 
L., Hock, Ellen, et at, 2002. They examined the 
Psychological adjustment and correlates of psychological 
well-being of deployed navy mothers compared with a non 
de-played control group of Navy women. As a result single 
deployed women reported the highest levels of depressive 
symptomatology and anxiety as well as Psychological 
adjustment, which they perceived as social support getting 
from friends and spouses. 
Karlsen, Bjarg; Bru, Edvin, et al., 2002 studied the 
relationship of Psychological well-being with disease 
related strains. Patients of diabetes were studied. They 
reported poor Psychological well-being. 
Having discussed the survey of literature pertaining 
to Psychological well-being, the fact came out that there 
are studies which could help in understanding the 
phenomena, social support variable exerts its ' unfavorable 
effects on the psychological well-being of an individual 
diagnosed with physical illness. Perceived social support 
variable enhanced adjustment through the correlates of 
Psychological well-being. However, social support can be 
helpful to survivors of physical illness and helps to 
produce better patients ' adjustment as well as health 
behaviors "Main (direct) effect Model" predicts that the 
more social support one has, the healthier one will be. 
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Coping style and psychological well-being:-
Psychological well-being is one of the important 
personality accompaniment which seems to be related to 
coping strategies. Coping have been found to produce 
well-being of cancer patients. Coping strategies may 
contribute in the successful recovery of a patient 
diagnosed with cancer disease and promote health related 
out comes as well as well-being of them. 
Penley, Julie A; Tomaka, et al., 2003 studied the 
association of coping to physical and Psychological health 
outcomes. Health-related outcomes was positively 
correlated with problem-focused coping. Ben-Zur, 
Hasida, Gilbar, Ora 8& Lev; 2001 investigated the pattern 
of relationships between the patients and spouses coping 
strategies and patients adjustment to illness using 3 
models-patient, spousal, apd dyadic coping. Dyad's 
emotion-focused coping measures were highly related to 
patients ' distress and adjustment. The patients used more 
strategies involving problem-focused coping than their 
spouses. Ben-zur, Hasida, 2001 assessed the perception 
of breast cancer patients and their spouses regarding each 
other's way of coping and adjustment. Patients ' way of 
coping with emotion-focused strategies may constitute an 
important factor in spouses ' adjustment to breast cancer. 
The hypothesis that coping through emotional 
approach enhances adjustment and health status for 
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cancer patients. Expressive coping may serve as a 
successful vehicle for good pursuit [Stanton, Annette L.; 
et at, 2001). 
Frank, Natalie C; et at, 1998 assessed the 
influence of children's attribution style, coping style, 
social competence, parent coping, and demographic 
variables on the Psychological adjustment. Children's 
avoidance coping, depressive attributional style, and 
social competence were found to be predictive variable of 
depression. The influence of several relationship factors 
on women's adjustment to cancer was assessed in cancer 
patients (aged 23-48 yrs) by Kayser, Karen; et al., 2000. 
It was reported that patients who report higher mutuality, 
beliefs' and coping strategies experience a more positive 
Psychological adaptation to cancer. 
The research investigated the ways in which 
individuals differ in their experience of emotion and their 
involvement in well-being & coping. Four latent traits of 
emotional experience emerged to assess such differences -
Intensity, Attention, expression, and clarity. Clarity was 
positively associated with measures of negative well-being. 
Individuals who experience intense emotions, who attend 
to them often, or who notably express them reported 
coping by focusing on and venting their emotions and by 
seeking social support. Individuals who are adopt at 
identifying their emotions (clarity) reported engaging in 
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active, planful coping and in positive reinterpretations of 
events (Gohm, Carol L. & Clore, Gerald L.\ 2002). 
Goldbeck, Lutz; 2001 compared mothers ' and 
fathers' style of coping with the diagnosis of their child's 
cancer, mothers reported more frequent and effective 
coping than fathers, but they didn't differ in their self-
reported quality of life. 
Culver J.L., Arena PL, Antoni MH, Carver CS, 
examined coping and distress in African American (n=8), 
Hispanic (n=53), and non Hispanic white (n=70) women in 
early stage breast cancer. African American women 
reported the lowest levels, of distress and depression 
symptoms. Hispanic women reported the highest levels of 
self-distraction as a coping response, non-Hispanic whites 
reported the highest use of humor. African American and 
Hispanic women reported more religious coping than non-
Hispanic whites. 
A measure of bereavement coping self-efficacy was 
created and relationships tested with Psychological, 
spiritual and physical health outcomes. Bereavement 
coping self-efficacy was found as a significant predictor of 
emotional distress, Psychological well-being, spiritual 
well-being and physical health perceptions. 
Frost, Marlene Hanson; Suman, Vera J et al., 
2000 examined the differences in the physical. 
Psychological and social well-being of women with breast 
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cancer (aged 27-86 yrs old). Samples were comprised of 35 
women with breast cancer (BC), 52 with BC was 
considered stable and 64 with recurrent BC. Women with 
recurrent disease often experienced more difficulties with 
their well-being than women in other groups as well as 
women newly diagnosed and in the adjuvant group 
experienced more difficulties in selected areas of well-
being in comparison to women in the stable group. 
Further, evidences have suggest that psychological 
beliefs such as hopefulness, adequate coping behavior, 
and social support act together and enhances 
Psychological well-being of patients diagnosed with 
physical illness. Psychological well-being is a factor that 
influenced by the coping style of patients, the way they get 
support from others, and the way they recover from 
disease. All these psychological beliefs act together in 
dealing with the fatal disease and helps in promoting 
health behaviors as well as life conditions of patients 
diagnosed with cancer disease/ physical illness. Several 
studies are highlighted, which integrates the Psychological 
viewpoints to the study of cancer disease. 
Work stress, coping, and social support for women's 
Psychological well-being, and occupational well-being were 
studied by Greenglass, Esther R, 2002. It was indicated 
that coping, stress and social support act as a resource, 
which enhance Psychological well-being as well as lead to 
an increase in well-being. Chandra, P.S., chaturvedi, 
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S.K.; et al., 1999 found an increase in the dimensions of 
positive feelings, coping, social support other than the 
family and well-being in their study. No changes were 
found in the dimensions of negative feelings and perceived 
ill-health as well. 
Brenda Major, Catherine CozzarelU, et al., 
predicted that perceived social support enhanced 
adjustment indirectly through its effects on self-efficacy. 
Higher self-efficacy, in turn, predicted better adjustment 
on the psychological measures. Women who perceived 
high social support from their family, friends, 8& partners 
had higher self-efficacy for coping. 
Holahan, Charles J.; et al., 1998 tested a resources 
model of coping in which they relate social support to 
psychological adjustment. They concluded that social 
support act as a coping resource Prtacek, J.T.; Pierce, et 
al., 2000 studied coping in relation to stress and support 
among male survivors of cancer disease and their wives in 
duration of radiation treatment. Results show ihat 
patients remembered coping primarily by seeking support 
indicated that they received support more & more. 
Patients and wives reports of the coping and support was 
somewhat better, but was still poor. Moreover, it was 
shown that emotion-focused strategies was related to 
adjustment. 
Brissette, Ian; et al, 2002 investigated the extent 
to which social support and coping account for the 
association between optimism and adjustment. Analysis 
was found increases in social support and coping style 
contributed to the greater adjustment that optimists 
experienced. 
Hope is defined as core to coping with cancer disease 
and helping to find meaning in having the disease. 
However, Hope is related to positive energy that effect the 
person's will and course of disease as well as hope is 
intended to heal the person's will to recover or get out of 
disease. Hopeful persons report hope-related coping 
responses. In the understanding of this phenomena more 
and more studies were conducted. 
One of the study was carried out by Irving, Lori M., 
et al., 1998. They examined the relations of dispositional 
hope to self-reported cancer-related coping activities 
among 115 college women. As a result it was found that 
high-hope women reported more hope related coping 
responses and this relationship was positive. 
Grassi and G Rosti; 1997 studied the level of hope 
and predominant coping styles. Result of this study 
revealed that hope in lung cancer patients was at 
moderate level and patients used various coping styles. 
Cohen, Miri; 2002 explored the relationship of 
emotional distress with coping strategies among women 
with breast cancer. Patients with recurrent cancer 
reported higher levels of depression and anxiety. Emotion-
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focused coping predicted depression, but only positive 
attitude predicted the level of anxiety, and emotional 
distress. 
Fuller, Hermann, Biilzebruck, Heinrich, et al., 
1999 conducted a study to determine whether coping and 
emotional distress are predictors of survival among 
patients diagnosed with lung cancer. Both coping and 
emotional distress had independent effects on the 
patient's survival time. 
Social support variable is positively related with 
coping behavior. Patients diagnosed with physical illness 
adjust themselves by getting support from others and by 
using coping strategies as well. Sigrum Drageset 
integrated social support, anxiety, coping, and defense 
into a frame that predicts social support is positively 
related to instrumental- oriented coping. Learning to ask 
for support is often a skill that cancer patients must learn 
in order to cope more effectively with the disease and this 
may lead to increase their well-being. How social support 
may enable people to cope with life events has been a 
particular research focus. More & more researches were 
done to support the phenomena. 
Bruce E. Compas, 2002 studied support interactions 
in couples' coping with cancer and impact of gender and 
partner s tatus of the support recipient. Stephen 
J.Lepore, Gray W.Evans and Margaret L Schneider 
studied social support as a coping resource. Social 
support was studied in relation to chronic stress and 
psychological distress. It was shown that chronic exposure 
to crowding in psychological distress is associated with 
lower perceived social support and that social support can 
no longer function as a stress buffer. 
Hudek-Knezevic, Jasna; Kardum et at, 2002 
examined the effects of 3 sources of perceived social 
support and 4 coping strategies on measures of negative 
affect among 44 hospitalized and non-hospitalized women 
(aged 39-75 yrs) with breast or gynecological cancer. 
Support from medical staff and family and problem-
oriented coping were the most significant predictor of 
negative affect among hospitalized women, whereas among 
non-hospitalized women, predictors were family support, 
physical isolation, suppression of emotions, and avoidance 
coping in concerning the relationship between social 
support and coping strategies. 
Positive problem solving, escape/avoidance, and 
seeking social support were studied to see the effect of 
problem-focused and emotion-focused coping strategies on 
women completing treatment for breast cancer. Women 
who used problem-focused coping strategies made gains in 
this coping strategy and women who used emotion-
focused show a trend to reduce their use of avoidance. As 
seeking social support was found to be unchanged by 
either intervention (Rosberger, Zeev; Edger, Linda; et 
al.,2003). 
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BourJoUy, Joretha N. & Hirschman, Karen B, 2001 
analyzed the differences in coping strategies and use of 
social support between African American and white 
women (aged 27-91 yrs old) with breast cancer. It was 
analyzed that both groups tend to seek social support as a 
way of coping with their breast cancer but differ in their 
sources of support. 
Patients diagnosed with physical illness coming 
across the treatment period are more inclined to have 
positive health outcome and hope to recover from disease 
as well as to get satisfaction with their life conditions. 
Hope to recover from the disease is increased by getting 
support from family, friends staff medical practicenors, 
doctors. Social support makes patients to feel positive 
health-related behavior. 
Harton, Trudiventers & Wallander et al., 2002 
studied hope and social support as resilience factors 
against distress in mothers of children with chronic 
physical conditions. Both social support and hope were 
associated negatively and uniquely with distress in these 
mothers of children. Hope did not appear to be a mediator 
of the relationship between social support and distress. 
Further, social support was studied in relation to 
depressive symptoms. De Leeuw, J.R.J.; De Graeff, A; et 
al, 2000 examined the influence of different aspects of 
social support on the depressive symptomatology in 197 
head and neck cancer patients. Received support was 
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found to be associated with more depressive symptoms 
and available support led to less depressive symptoms. 
Gilbar, Ora & Refaeli, Ronit; 2000 examined the 
interaction of adjustment, psychological distress, family 
support, and frequency of kinship among 41 parents and 
41 ill adult children. Parents showed more depressive 
symptoms than ill children and reported receiving less 
support from their ill children than the child reported 
receiving from their parents. 
Another study was carried out by Hann, Danette, 
Baker, et al., 2002. They examined whether the 
relationship of social support to the severity of depressive 
symptoms varies by patient's age and gender, it was found 
that there were no significant differences by gender or age 
in the relationship. Although no differences were found a 
larger social support network was associated with less 
severe depression for female and younger ones in 
comparison to male and older patients. 
Receiving a diagnose of cancer is a traumatic event 
and change one's life forever. A patient diagnosed with 
cancer is usually anxious, frightened, stunned and lack 
feeling of hope for recovery. It is usual for the patient to 
undergo a psychological phenomena called 'shut down' in 
which nothing else is really heard after the word, cancer." 
People may be optimistic to the extent that by positive 
thinking they can improve their condition and recover 
from the disease they are suffering but very few people 
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visualize positive th inking in cancer d i sease . So, in view of 
this , the invest igator proposes the following hypothes i s : 
Hoi Acceptance coping behavior will not influence 
psychological well-being of cancer patients. 
Ho2 Planning dimension of coping behavior will not influence 
psychological well-being of cancer patients. 
H03 Seeking social support for emotional reason coping style 
will not influence psychological well-being of cancer patients. 
H04 Turning to religion dimension of coping behavior will not 
influence psychological well-being of cancer patients. 
H05 Focus on venting of emotions coping style will not 
influence psychological well-being of cancer patients. 
H06 Tangible support will not influence psychological well-
being of cancer patients. 
H07 Appraisal support will not influence psychological well-
being of cancer patients. 
H08 Belonging support will not influence psychological well-
being of cancer patients. 
H09 Definitely false hope will not influence psychological well-
being of cancer patients. 
Ho 10 Mostly false hope will not influence psychological well-
being of cancer patients. 
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Hon Mostly true hope will not influence psychological well-
being of cancer patients. 
Ho 12 Definitely true coping will not influence psychological 
well-being of cancer patients. 
Ho 13 Focus on venting of emotions coping style will not 
influence psychological well-being of cancer patients in 
satisfied group. 
Ho 14 Planning dimension behavior coping will not influence 
psychological well-being of cancer patients in unsatisfied 
group. 
Hoi5 Turning to religion dimension of coping will not influence 
psychological will being in unsatisfied group. 
Ho 16 Tangible support will not influence and negatively related 
to psychological well-being of patients in satisfied group. 
Hoi7 Tangible support will not influence psychological well-
being of patients in unsatisfied group. 
Ho 18 Focus on venting of emotions coping style is having 
positive 86 significant relationship with psychological well-being 
in satisfied group. 
Ho 19 Turning to religion dimension of coping behavior is 
positively and significantly related to psychological well-being 
in unsatisfied group. 
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Ho2o Planning dimension of coping behavior is having positive 
8& significant relationship with psychological well-being in 3 
months to 6 months of duration. 
H021 Acceptance coping style is having positive & significant 
relationship with psychological well-being in 6months to 1 year 
of treatment period. 
H022 Seeking support for emotional reasons coping style is 
having positive 8& significant relationship with psychological 
well-being in 1 year to 3 years of duration. 
H023 Definitely true hopefulness variable is positively & 
significantly related to psychological well-being of patients in 
satisfied group of treatment response category. 
H024 Mostly true hopefulness variable is positively 86 
significantly related to psychological well-being in unsatisfied 
group. 
H025 Definitely true hopefulness variable is having positive 8& 
significant relationship with psychological well-being in 3 
months to 6 months of duration. 
Ho26 Definitely false hope is having positive 8& significant 
relationship with psychological well-being in duration period of 
6 months to 1 year. 
H027 Mostly false hope is having positive & significant 
relationship with psychological well-being in 1 year to 3 years 
of treatment period. 
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Ho28 Tangible support is positively 86 significantly related to 
psychological well-being in satisfied group. 
Ho29 Tangible support is having positive St significant 
relationship with psychological well-being in unsatisfied group. 
Ho3o Tangible support is having positive & significant 
relationship with psychological well-being in 3 months to 
6 months . 
H031 Tangible support is having positive & significant 
relationship with psychological well-being in 6 inonths to 
1 year of duration. 
H032 Tangible support is having positive & significant 
relationship with psychological well-being in 1 year to 3 years 
of duration. 
H033 Tangible support is correlated with psychological well-
being of cancer patients. 
H034 Acceptance coping style is significantly correlated with 
psychological well-being of cancer patients. 
H035 Definitely true hopefulness variable is correlated with 
psychological well-being of cancer patients. 
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METHODOLOGY 
The p resen t investigation is an a t t emp t to s tudy the 
psychological var iables in cancer pa t i en t s dur ing their 
t r ea tmen t . The methodology has been worked out keeping 
in view the objectives unde r cons idera t ion . 
Sample- purposive sampl ings were u n d e r t a k e n in the view 
of n a t u r e of problem. Two hund red fifty pa t i en t s of cancer 
d isease were required for par t ic ipat ion in this research 
work. The resea rch consis ted of a shor t survey regarding 
the way pa t i en t s coped with their d i sease and the way get 
social suppor t from others and conta in ing the s t a tes of 
well-being of them. Pat ients were sampled from the 
J awaha r l a l Nehru Medical College, Aligarh Muslim 
University, Aligarh. Identification of survey was done with 
the help of Doctors and Nurses of radio therapy 
Depar tment . Pat ients were sampled into two categories, 
i.e. 'Treatment Response ' and 'Durat ion of t r ea tment ' . The 
dis t r ibut ion of samples is shown as -
Cancer Patients 
Trcalmenl Response 
Satisfied 
Group 
137 
Unsatisfied 
Group 1 
103 
Duration of Treatment 
3 months 
to 
6 months 
150 
6 months 
to 
1 year 
53 
1 year to 
3 years 
47 
These two categories 'Treatment Response ' and 
'Duration of Treatment' were u n d e r t a k e n to s tudy 
psychological var iables and cancer d i sease in different 
dimensions. The treatment response category has its two 
sub-categories, namely, 'satisfied group' and 'unsatisfied 
group'. Patients those who were satisfied with their 
condition during treatment period come under the 
category of 'satisfied group'. Another category of treatment 
response is 'unsatisfied group'. Patients got feehng of 
unsatisfactory with their treatment as well as with their 
life conditions categorized in this group. In the same 
manner, another category was found i.e. 'Duration of 
treatment'. Duration of treatment category has three sub-
categories; 3 months to 6 months, 6 months to 1 year and 
1 year to 3 years respectively. Duration of treatment is an 
important aspect of any of physical disease. It has an 
effect on Psychological well-being. In 3 months to 6 
months category those patients were sampled who were 
diagnosed with cancer at first and jus t started getting 
treatment and patients those were at middle phase of 
treatment, operated in some cases, passed more than 6 
months after the diagnosis come under the category of 6 
months to 1 year of duration. Those patients were treated 
for a long time since they were diagnosed with cancer 
comes under the category of 1 year to 3 years of duration. 
TOOLS USED 
To measure and understand human behavior 
psychological tests are developed and used. It is a matter 
of fact that there is not a single tool or psychological 
instrument, which may tell about all aspects of behavior 
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because of complex and varying psycho-emotional 
attributes of personality. Hence, there is a need for 
developing psychological instrument for each specific 
purpose. Questionnaires since long have been most 
convenient tools in psychological research. In the present 
research work the following tools were used for the 
purpose of receiving the information about psychological 
factors those playing important role among patients of 
cancer disease during their treatment. In the present 
investigation Coping behavior, Perceived social support, 
Hopefulness were studied as determinants of 
psychological well-being among cancer patients. 
Psychological well-being scale: 
Psychological well-being questionnaire developed by 
Bhogle and jai prakash (1995) was used in the present 
investigation. The psychological well-being questionnaire 
comprised of 28 items with the two alternative response 
categories- 'Yes' and 'No'. The psychological well-being 
questionnaire consisted of 13 factors including 
meaninglessness, somatic symptoms, selflessness, positive 
effects, daily activity, life satisfaction, suicidal ideas, 
personal control, social support, tension, wellness, general 
efficiency and satisfaction. The total score gives the 
estimation of the psychological well-being, i.e. higher 
score, higher the psychological well-being. 
Hope Scale: 
The hope scale developed by C.R snyder contains 
eight hope items, plus four fillers. The contents of the four 
agency items tapped the sense of successful determination 
in relation to the person's goals generally. The four 
pathways items pertained to people's cognitive appraisals 
of their ability to generate means for surmounting goal-
related obstacles and reaching goals. Subjects were asked 
to indicate their level of agreement with each statement on 
a 4-point Scale (1= definitely false, 2= Mostly false, 3 = 
Mostly true, 4= Definitely True). For the total scale, 
cronbach's alphas ranged from .74 to .84. Scale with 
internal reliabilities of .70 to .80 is accepted. The hope 
scale possesses acceptable internal consistency and 
temporal stability 
Coping Behavior Scale: 
The cope inventory was developed to assess a broad 
range of coping responses. This scale was of Carver et al 
(1989). The questionnaire is comprised of 24 items which 
are categorized coping styles: Problem-Focused Coping 
(active coping, planning, suppression of competing 
activities, seeking social support for instrumental reasons, 
and restraint coping), Emotion-Focused Coping 
(acceptance, seeking social support for emotional reasons, 
positive reinterpretation, turning to religion, and focus on 
86 venting of emotion), and less than useful coping (denial, 
behavioral disengagement, and mental disengagement). 
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Assessment is based on 4-point scale from 1 = I usually 
don't do this at all to 4= I usually do this a lot. Both items 
and instructions were worded such that dispositional, 
rather than situational, styles of coping were assessed. 
Social support scale: 
To measure the level of social support, social support 
scale developed by Cohen et al (1985) has been used. 
There are three areas in which social support is measured. 
Those areas are tangible support, Appraisal support, and 
Belonging support. The tangible is intended to micasure 
perceived availability of material aid, the appraisal 
support subscale measure the perceived availability of a 
confident and trusted advisor, the belonging subscale 
measure the perceived availability of someone with v/hom 
the respondent could socialize or relax. 
The scale has fifteen items. There are nine positive 
statements and six negative statements. The scores 
ranged in ascending order for positive items and in 
descending order for negative items. The score on the 
scale can go to a maximum level of 60 and minimum can 
be at 15. The score for each item ranged from 1 to 4. The 
response alternatives are: completely true, somewhat true, 
somewhat false, and completely false. These three 
subscales of social support scale are reasonably 
independent of one another as indicated by their moderate 
interactions. Adequate internal and test-retest reliabilities 
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of these three subscales ranged from 0.77 to 0.92 and 
from 0.70 to 0.90, respectively. 
PROCEDURE 
Prior to data collection, the investigator explained 
the purpose of the study to subjects. A rapport was 
developed during the process. Patients were told that their 
responses would be kept confidential and utilized only for 
the purpose of the research work. Each patient was 
conducted individually at their ward. All these 
questionnaires required approximately 20 to 25 minutes 
to complete the survey. In order to collect information 
about role of psychological variables among cancer 
patients they were asked to fill up coping behavior scale, 
hopefulness scale, social support scale and psychological 
well-being scale. 
DATA ANALYSIS 
Multiple regression analysis was done to determine 
the effect of independent variables (IVs) on the dependent 
variable (DV), multiple regression analysis in recent times 
has emerged as a powerful tool of statistical analysis 
because it ascertains the influence of several independent 
variables on the dependent one [Barbara & Linda, 1983). 
Kothari (1987) explain that the multiple regression 
technique provides a linear and maximum relationship 
with the criterion variable. The greatest advantage of 
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analysis is that it makes it possible to predict the criterion 
variable with the help of independent variable (IVs). 
Data obtained from treatment response group and 
duration of treatment of cancer patients were analyzed. 
Multiple regression analysis is used to identify different 
determinants of psychological well-being. This method is 
used through computer SPSS package. Stepwise multiple 
regression analysis is done in three phases. Firstly, 
impact of independent variables on the dependent one was 
shown as well as their relationships with dependent 
variable was shown with the help of multiple regression 
analysis. Secondly, samples of treatment response group 
were taken, and finally, duration of treatment of cancer 
patients ' data was analyzed. 
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RESULTS AND DISCUSSION 
The present investigation is an attempt to investigate 
the role of psychological factors in physical disease, i.e. 
Cancer. Some of psychological factors in this research work 
are coping behavior, hopefulness, and perceived social 
support studied as independent variables while 
psychological well-being as dependent variable. 
Data obtained/gathered from cancer patients were 
analyzed by means of multiple regression analysis, 
because this statistical analysis was considered to be the 
most suitable statistics to fulfill the objective of study. 
Keeping in view the nature of problem and objective, this 
investigation will first of all, study the impact of 
psychological variables, namely, coping beliavior, 
hopefulness, and perceived social support on 
psychological well-being. Secondly, the impact of the 
treatment response on psychological well-being & thirdly, 
duration of treatment will be studied respectively. Our 
purpose of categorizing patients into groups is to see how 
psychological well-being is influenced by all dimensions of 
coping behavior, hopefulness, and perceived social 
support. 
It is visualized that the variables mentioned above 
might significantly influence the psychological well-being 
of the cancer patients. These factors are important factors 
in the initiation and promotion of cancer, psychological 
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beliefs such as hopefulness, adequate coping behavior, 
and perceived social support act as resources which 
enhance psychological well-being of cancer patients. 
The results obtained are reported in Table 1.1. 
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The analysis shows that social support, coping 
behavior, and hopefulness variables were found to be the 
significant predictors of psychological well-being as 
obtained value of F= 172.63* was found significant at .01 
level of confidence. Tangible social support and 
acceptance coping behavior emerged to influence 
psychological well-being of patients as their t-values; 
t=51.64* and t=2.60* were rendered statistically 
significant at 0.01 level of confidence. This result was 
found to be significant and the hypotheses formulated to 
support the results are rejected. As HO4 and HOr, are 
formulated that turning to religion coping and tangible 
social support variable will not influence psychological 
well-being of cancer patients and the results show that 
both of these variables influenced the psychological well-
being variable. A study by Carpenters, Brain D; 2000 
provide support for obtained result. They studied peer, 
family, and staff social support is associated with well-
being and stimulates participation in self-care several 
studies have supported the role of family, doctor/medical 
personnel in enhancing psychological well-being among 
cancer patients. 
Moreover, it was shown that psychological well-being 
is the important aspect of patients ' life conditions that 
may lead to the positive outcomes that may result from 
stress full events includes finding meaning in life, 
developing better coping skills, enhancing one's social 
resources, establishing personal priorities, and 
recognizing the value of social relationship [Leedham et 
at, 1995, Rose et al, 1995; Shifren, 1996). These 
positive outcomes such as 'hope', 'optimism' 'quality of 
life', are often interchangeably used as equivalent of well-
being. The psychological inputs coping behavior, social 
support and hopefulness are associated with the well-
being. 
Further, analysis was undertaken to investigate that 
which one is better predictor of psychological well-being 
amongst cancer patients. 
The results are shown in table 1.2 and 1.3 
TABLE 1.2 Inter correlations Among Variables 
Tangible 
Social 
Suppor t 
Turn ing to 
religion 
coping 
Definitely 
True 
Hopefulness 
Tangible 
Social 
S u p p o r t 
Turn ing 
to 
religion 
coping 
1.14' 
Definitely 
True 
Hopefulness 
,1.14* 
0.36* 
P.W.B 
0.96-
0.18-
0.IB-
MEAN 
15.22 
6.10 
15.53 
SD 
2.81 
1.53 
8.00 
The results make it evident that the positive relation 
between tangible social support and turning to religion 
coping was found (r=1.14*) which is significant at .01 
level. The significant positive correlation coefficient was 
also found between tangible social support and definitely 
true hopefulness (r=1.14*). There is also significant 
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positive correlat ion coefficient between tu rn ing to religion 
coping and definitely t rue hopefulness(r=0.36*). 
Thus coefficient of correlat ion be tween tangible 
social suppor t and psycho well-being (r=0.96*) led to the 
suppor t of hypothes i s HO33 tha t there would be positive 
re la t ionship between tangible social suppor t and 
psychological well-being. Verifying hypo thes i s 34 85 35 
tha t there would be positive re la t ionship of psychological 
well-being with tu rn ing to religion coping and definitely 
t rue hopefulness the obtained resu l t s suppor ted th is . The 
resu l t s indicated a positive re la t ionship between turn ing 
to religion coping and psychological well-being (r=.18*), 
definitely t rue hopefulness and psychological well-being 
(r=.18*) respectively. 
TABLE 1.3 Regression Analysis 
Intercepl=24.85 
Multiple R= 0.96 
S tandard error = 0.72 
Observat ion = 250 
AN OVA 
Source of 
variation 
Regression 
Residual 
Total 
DF 
21 
228 
2 4 9 
SS 
1902.75 
119.66 
2022.41 
MS 
90.60 
0.52 
F 
172.63* 
Variable 
Social Support 
Coping 
Behavior 
Hopefulness 
Regression 
coefficient 
0.95 
0.13 
0.09 
Standard Error 
of Reg. 
Coefficient 
0.01 
0.05 
0.43 
T- value 
51.64 
2.60-
0.21 
The value of multiple R was .96. F value (21,228) = 
172.63* was found. These values of mukiple R and F 
indicated that these variables are related with each other 
significantly and also correlated significantly with 
psychological well-being. 
To investigate which predictor is better or 
contributed more to criterion variable viz., psychological 
well-being. Regression coefficient was computed. The table 
1.3 shows that social support contributed more to the 
criterion variable viz., psychological well-being i.e. (.95) 
and coping behavior (.13) and hopefulness (.09) 
respectively. 
The obtained t-values of social support (t=51.64*) 
and coping behavior (t=2.60*) respectively were found to 
be significant. This shows that social support and coping 
behavior are the better & the significant predictors of 
psychological well-being. 
Thus the above finding shows that social support is 
positively related with coping behavior and hopefulness as 
well as with psychological well-being. Findings obtained 
by several studies provide support for the results of the 
present study. His study integrated social support, 
anxiety, coping, and defense into a frame that predicts 
social support is positively related to coping. Social 
support develops a sense of internal control which reduces 
the intensity of symptoms and improves patients ' coping 
resources. One more finding obtained by Lori M.Irving, 
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C.R.Synder et aZ.,(1988) provide support for the results of 
the present study. They studied that hope is a mean of 
maintaining a "fighting spirit" for coping with cancer. They 
suggested that high hope is related to coping styles. On 
the basis of these studies it can be said that learning to 
ask for support is often a skill that cancer patients must 
learn in order to cope more effectively with the disease 
and this may lead to increase their well-being. 
People with a larger number of social "connections" 
live longer than people with fewer social contacts (House, 
Robbins, Metzuer, 1982).This may be explained that 
Social support lead to an increase in well-being of 
patients. Epidemiological work has suggested that social 
relations have a positive effect on health "Main (direct) 
effect model" predicts that the more social support one 
has, the healthier one will be. However, social support has 
positive effect on well-being of cancer patients. Moreover, 
tangible dimension of social support and acceptance 
dimension of coping behavior emerged as significant 
contributors to psychological well-being for giving a sense 
of reassurance to patients in dealing with their disease 
and helps in the recovery process. Both of these 
dimensions helps in reducing m.ood disturbance, 
improving quality of life and increasing survival rate. 
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RESULTS OF TREATMENT RESPONSE 
Results of treatment response category highlights the 
effect of all dimensions of coping behavior, hopefulness, 
and perceived social support on psychological well-being. 
Stepwise multiple regression analysis shows that 
psychological well-being is influenced by independent 
variables in two different a groups i.e.. Satisfied and 
unsatisfied. 'Treatment response' emerged as an important 
factor that has influence on psychological well-being of 
cancer patients. 
The results of satisfied group is reported in table 1.4 
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Table 1.4 shows that tangible social support highly 
influenced the psychological well-being in satisfied group. 
Since well-being is possible by getting social support from 
others only. Once patients get satisfied with their disease 
by receiving support form others, they learn to cope with 
their life conditions and also a hope of recovery from 
disease. As tangible social support (t=26.46*) and focus on 
venting of emotions coping (t=1.77*) has only influenced 
the well-being of patients with the disease in this satisfied 
group, the HO16 and HO13 were rejected. In satisfied group 
tangible support focus on venting of emotion dimension of 
coping, and definitely true hopefulness variable are 
related significantly with each other as well as with 
psychological well-being of cancer patients. Along with 
this, analysis shows that tangible support contributed 
more to criterion one viz., psychological well-being in 
satisfied group. 
The results are shown in table 1.5 and 1.6. 
TABLE 1.5 Inter correlations Among Variables in 
satisfied group 
Tangible 
Social 
Suppor t 
Focus on 
vent ing of 
Emot ions 
Definitely 
True 
Hopefulnes 
s 
Tangible 
Social 
S u p p o r t 
Focus 
on 
vent ing 
of 
Emotion 
s. 
1.18' 
Definitely 
True 
Hopefulne 
ss 
1,27-
0.57* 
Psychological 
wel l -being 
0 .94 ' 
0 .24* 
0 .33* 
MEAN 
14.48 
4 .84 
15.00 
SD 
2 .83 
1.28 
^8749" 
88 
Table 1.5 shows tha t there is positive relation 
between tangible suppor t and focus on vent ing of emotion 
coping (r=1.18*), which are significant at .01 level of 
confidence. The significant positive correlat ion coefficient 
was found between tangible suppor t and definitely t rue 
hopefulness (r=1.27*) and also significant between focus 
on vent ing of emotions coping and definitely t rue 
hopefulness (r=0.57*). The re la t ionship between tangible 
suppor t and psychological well-being (r=0.94*) led to 
suppor t the hypothes i s HO28. Hypothesis 18 & 23 were 
also verified t ha t there would be positive re la t ionship of 
Psychological well-being with focus on vent ing of emotions 
coping behavior (0.24*) and definitely t rue hopefulness 
(0.33*). 
TABLE 1.6 Regression Analysis 
Intercept = 23.12 
Multiple R= 0.95 
S tandard error = 0.92 
Observat ion = 250 
89 
A NOVA 
Source of 
variation 
Regression 
Residual 
Total 
DF 
21 
1 15 
136 
SS 
1009.96 
99.31 
1 109.28 
MS 
48.09 
0.86 
F 
55.68' 
Variable 
Social Support 
Regression 
coefficient 
0.88 
Standard Error 
of Reg. 
Coefficient 
0.03 
T- value 
2 6 , 4 6 ' 
Coping 
Behavior 
0.16 
Hopefulness 0.11 
0.08 
0.71 
2 . 0 6 ' 
0 .27 
To see the strength of relationship between 
dependent one and independent variables, coefficient of 
multiple correlation was computed. The value of multiple 
R was found to be .95, F value (21,115) = 55.68* that 
significant at .01 level. These values of multiple R and F 
indicated that these variables are related to each other 
significantly in satisfied group. The result also shows that 
social support is highly correlated with Psychological well-
being in satisfied group and contributed the m.aximum 
weight to criterion variable i.e. Psychological well-being 
(0.88). Social support was rated as a significant predictor 
of changes in patients ' life. When a person diagnosed with 
cancer h i s /he r first reaction was that she /he was highly 
90 
distressed and unable to avail support. By providing 
adequate social support we can reduce distress level and 
psychological impact of life events (Billings 86 Moos, 
1982; Kaplan, 1983; et at,). Green, et al, 2002 reported 
in their study that social support is associated vnth 
psychological well-being. 
The obtained t-values of social support (t=26.46*), 
coping behavior (t=1.77*), and hopefulness (t=0.27*) 
respectively were found to be significant. The obtained 
values shows that social support and coping behavior are 
the better and significant predictors of criterion variable 
viz., Psychological well-being. 
The result of unsatisfied group is reported in table 
1.7. 
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(2000) provides support for present finding. They studied 
religious coping strategies important to encourage 
patients to seek support from others during their cancer 
experience. The significant correlation coefficient was 
also found between tangible support and mostly true 
hopefulness (r=1.19'') and between turning to religion 
dimension of coping behavior and mostly true hopefulness 
(r=0.56*). 
The obtained correlation of coefficient (r=0.99*) 
between tangible support and Psychological well-being led 
to the support of hypothesis HO29 that there would be 
positive relationship between tangible support and 
psychological well-being. Verifying hypothesis 19 & 24 
that there would be positive relationship of Psychological 
well-being with turning to religion coping behavior as well 
as with mostly true hopefulness as their r values (0.36*) 
and (0.20*) respectively supported this hypothesis. The 
strongest correlation was found between religious coping 
and social support with an improvement of well-being of 
cancer patients. As well as hope and physical wellness 
influenced the well-being of patients after a diagnosis of 
cancer. 
TABLE1.9 Regression Analysis 
Intercept=27.65 
Multiple R= 0.99 
Standard error = 0.27 
Observation = 250 
94 
ANOVA 
Source of 
variation 
Regression 
Residual 
Total 
DF 
21 
81 
102 
SS 
682.23 
6.15 
688.38 
MS 
32.48 
0.07 
F 
427.49* 
Variable 
Social Support 
Coping 
Behavior 
Hopefulness 
Regression 
coefficient 
1.01 
0.10 
0.08 
Standard Error 
of Reg. 
Coefficient 
0.01 
0.03 
0.22 
T- value 
77.10-
2.67' 
0.46 
The value of multiple correlation R= 0.99 and F value 
(21,81) = 427.49* is in the unsatisfied group. Table 1.9 
shows again that social support (1.01*), is highly 
correlated with Psychological well-being. The obtained t-
values of social support (t=77.10*), coping behavior 
(t=2.67*), and hopefulness (t=0.46*) respectively were 
statistically significant. These indicate that social support 
is better predictive variable. 
On the basis of these results it can be concluded 
that social support variable seemed as better predictor to 
criterion one in both satisfied and unsatisfied group. 
Coping behavior and psychological are differently related 
in satisfied and unsatisfied group. In the satisfied group it 
is the focus on venting of emotions dimension of coping 
95 
behavior is related with psychological well-being (0.24*) 
and in unsatisfied group it is turning to religion coping 
that is significantly related with psychological well-being 
(0.36*) among cancer patients. 
RESULTS OF DURATION OF TREATMENT 
Results of duration of treatment category highlights 
the effect of all dimensions of coping behavior, 
hopefulness and perceived social support on Psychological 
well-being of cancer patients. Stepwise multiple regression 
analysis shows that Psychological well-being is influenced 
by different categories of duration of treatment, i.e., 3 
month to 6 months, 6 months to 1 year, and 1 year to 3 
years. Duration of treatment influence the Psychological 
well-being of cancer patients. 
The result of 3 months to 6 months category reported in 
table 1.10. 
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Table 1.10 shows stepwise multiple regression 
analysis undertaken on cancer patients, and shows 
Psychological well-being on the dimensions of coping 
behavior and perceived social support which significantly 
influenced the duration of treatment of 3 months to 6 
months as obtained value of F = 67.40137* is significant 
at 0.01 level of confidence. 
Further, analysis shows the relationship of tangible 
support, planning coping, and definitely false hopefulness 
variable with each other and with psychological as well. 
The results are shown in table 1.11 and 1.12. 
TABLE 1.11 Inter correlations Among Variables in 3 to 
6 months category 
Tangible 
Social 
Suppor t 
P lann ing 
Definitely 
False 
Tangible 
Social 
S u p p o r t 
P lann ing 
1.18* 
Definitely 
False 
1.22-
0.52* 
PWB 
0.94-
0.24* 
0 .28* 
MEAN 
15.22 
4 .80 
1.79 
SD 
2.80 
1.42 
1.82 
The results reported that there is positive 
relationship between tangible support and planning 
coping behavior (r=1.18*) which is significant at .01 level. 
The significant positive correlation coefficient was also 
98 
found between tangible support and definitely false 
hopefulness (r=1.22*) and between planning coping and 
definitely false hope (r=0.52*) respectively. These values 
suggest that these variables are Interco related. Planning 
coping and tangible support helps in promoting well-being 
of patients in 3 month to 6 month of duration as in this 
duration patients diagnosed immediately and planned to 
cope with their disease and by getting support from others 
improve their condition as well as their well-being. 
The obtained correlation of coefficient between 
tangible support and Psychological well-being (r=0.94*) led 
to the support of hypothesis HO30. Hypothesis 20 & 25 
were also verified that there would be positive relationship 
of Psychological well-being with planning coping behavior 
and definitely hopefulness in 3 to 6 months duration. The 
results indicated a positive relationship between planning 
coping behavior and psychological well-being (r=0.24*), 
definitely false hopefulness and psychological well being 
(r=0.28*) respectively in this category of duration of 
treatment. 
TABLE1.12Regression Analysis 
Intercept=21.42694 
Multiple R= 0.95764 
Standard error = 0.88625 
Observation = 250 
99 
ANOVA 
Source of 
variation 
Regression 
Residual 
Total 
DF 
21 
128 
1049 
SS 
1111.73 
100.53 
1212.27 
MS 
52.93 
0.78 
F 
67.40-
Variable 
Social Support 
Coping 
Behavior 
Hopefulness 
Regression 
coefficient 
0.91 
0.25 ' 
0.21 
Standard Error 
of Reg. 
Coefficient 
0.03 
0.09 
0.55 
T- value 
28.44* 
2.71* 
0.58 
The value of multiple R (0.95) and F (21,128) = 
67.40* shows that there is relationship between these 
variables and have influence on each other in duration of 
3 to 6 months. These variables are related with each other 
significantly. Social support (0.91) is highly correlated 
with well-being of patients in 3 to 6 months duration. This 
was supported by showing regression coefficient of each 
variable. Coping behavior was accounted as next predictor 
to criterion variable. As coping behavior contributed the 
maximum value of .25. 
The obtained t-values of social support (t=29.44*) is 
found to be significant. This value shows that social 
100 
support variable is the better and significant predictor of 
psychological well-being in duration of 3 months to 6 
months. 
The results of 6 months to 1 year category reported in 
table 1.13. 
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Table 1.13 depicts the effect of independent variables 
on psychological well-being in 6 months to 1 year 
category. From the obtained value of F = 94.65*, it is 
evident that variables Undertaken on 5 months to 1 year 
equation, which is significant at 0.01 level, shows it 
significant influence on psychological well-being of cancer 
patients. 
Further, analysis shows the relationships of 
predictors to criterion one. 
The result of 6 months to 1 year is reported in table 
1.14 and 1.15. 
TABLE 1.14 Inter correlations Among Variables in 6 
months to 1 year category 
Tangible 
Social 
S u p p o r t 
Acceptance 
coping 
Definitely 
False Hope 
Tangible 
Social 
S u p p o r t 
Acceptance 
coping 
1.36* 
Definitely 
False 
Hope 
1.32-
0.70* 
PWB 
0.99-
0.37* 
0 .33* 
MEAN 
15.05 
6 .05 
5.96 
SD 
2.91 
1.53 
3.14 
The results reported that there is positive 
relationship between tangible support and acceptance 
coping behavior (r=1.35*), which is significant value. The 
103 
.\<=> 
positive correlation coefficient was also found between 
tangible support and definitely false hopefulness (1.32*). 
The value of r=0.70* indicate significant positive 
correlation coefficient between acceptance coping behavior 
and definitely false hopefulness in the duration of 6 
months to 1 year. 
The relationship between tangible support and 
psychological well-being (r=0.99*) was found to be 
significant. Hypothesis 21 & 26 were verified the 
relationship of acceptance coping behavior (r=0.37*) and 
definitely false hopefulness (r=0.33*) with psychological 
well-being was found significant. 
TABLE1.15 Regression Analysis 
Intercept = 23.85 
Multiple R= 0.99 
Standard error = 0.46 
Observation = 250 
ANOVA 
Source of 
variation 
Regression 
Residual 
Total 
DF 
21 
31 
52 
SS 
434.506 
6.776 
441.28 
MS 
20.69 
0.21 
F 
94.65-
Variable 
Social Support 
Coping 
Behavior 
Hopefulness 
Regression 
coefficient 
0.97 
0.09 
0.18 
Standard Error of 
Reg. Coefficient 
0.03 
0.07 
79.49 
T- value 
30.05* 
1.22-
0.00 
104 
The value of multiple R (.99) and F (21,31)=94.65* 
indicate the significant relationship between predictors 
and criterion one and have a significant relationship as 
well as influence on each other in duration of 6 months to 
1 year. Among these predictors again social support (0.97) 
contributed the maximum to criterion variable in this 
category. The t-value of social support (t =30.05*) is found 
to be significant in 6 months to 1-year category. These 
values shows that social support variable and coping 
behavior variable are the better and the significant 
predictors of psychological well-being of cancer patients. 
These two variables , contributed the maximum to the 
psychological well-being of cancer patients. 
The results of 1 year to 3 years category reported in 
table 1.16. 
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Table 1.16 shows that psychological well-being is 
significantly influenced by a group of duration of 
treatment i.e., 1 year to 3 years as obtained F value = 
139.51* is significant at 0.01 level of confidence. Table 
1.16 also highlights that independent variables exerted 
their influence on dependent variable of cancer patients in 
this category. 
Further, analysis was done to see the relationship of 
predictive variables to criterion one in a group of duration 
of treatment, i.e. 1 year to 3 years. 
The results are reported in table 1.17 and 1.18. 
TABLE 1.17 Inter correlations Among Variables in 
category of 1 year to 3 years of duration 
Tangible 
Social 
Suppor t 
Seeking 
s u p p o r t for 
emot ional 
r eason 
coping 
Mostly 
False Hope 
Tangible 
Social 
S u p p o r t 
Seeking 
suppor t For 
emotional 
r ea sons 
1.39' 
Mostly 
False 
Hope 
1.42' 
0 .83* 
Psychological 
well-being 
0.99* 
0.40* 
0 .43* 
MEAN 
15.44 
7.42 
4 .30 
SD 
2.75 
0.87 
3.76 
107 
A positive relationship between tangible support and 
seeking support foe emotional reason dimension of coping 
behavior was found (r=1.39*) which is significant at .01 
level of confidence. The significant positive correlation 
coefficient was also found between tangible support and 
mostly false hope (r=1.42*) & seeking support for 
emotional reason dimension of coping and mostly false 
hope (r= 0.83*). Coefficient of correlation was found 
between tangible support and psychological well-being 
(r=0.99*) led to support the hypothesis32. Hypothesis 22 
&27 were verified that there would be positive relationship 
of seeking support for emotional reason dimension of 
coping & psychological well-being (r=0.40*).Findings of 
various studies support the present result that seeking 
support for emotional reason coping style is more 
important in well-being of individuals and mostly false 
hope with psychological well-being (r=0.43*) respectively. 
TABLE 1.18 Regression Analysis 
Intercept=40.88 
Multiple R= 0.99 
Standard error = 0.35 
Observation = 250 
ANOVA 
Source of 
variation 
Regression 
Residual 
Total 
DF 
21 
25 
46 
SS 
362.39 
3.09 
365.48 
MS 
17.25 
0.12 
F 
139.51* 
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Variable 
Social Support 
Coping 
Behavior 
Hopefulness 
Regression 
coefficient 
1.01 
0.14 
0.70 
Standard Error 
of Regression 
Coefficient 
0.02 
0.07 
56.23 
T- value 
35.33* 
1.86' 
0.01 
To see the strength of relationship between 
dependent variable and independent variables, coefficient 
of multiple correlations was computed. The value of 
multiple R was found to be .99, F value (21,25) = 139.51* 
that significant at .01 level of confidence. These values of 
multiple R and F indicated that these variables are related 
to each other significantly in 1 year to 3 years category of 
treatment period. The result also shows that social 
support is highly correlated with the psychological well-
being variable (1.01) in this category and appeared as best 
predictor to criterion variable viz., psychological well-
being. The values of regression coefficient shows that 
tangible support, mostly false hopefulness, and seeking 
support for emotional reason coping behavior led patients 
to cure themselves as well as to get satisfied with their 
disease. The obtained t-values of tangible support 
(t=35.33*) is found to be significant. The obtained value 
indicate that tangible support variable is better and the 
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significant predictor of criterion variable viz., 
psychological well-being. 
Thus tangible support is found to be significantly 
correlated with all the three categories of duration of 
treatment. But different dimension of coping behavior are 
significantly correlated with psychological well-being 
among cancer patients. As in the 3 months to 6 months 
category planning coping is correlated with psychological 
well-being (r=0.24*), in 6 months to 1 year category 
acceptance coping is correlated with psychological well-
being (r=0.37*) and in the last category i.e. 1 year to 3 
years, seeking support for emotional reason dimension of 
coping behavior is correlated with psychological well-being 
(r=0.40*) respectively. Hopefulness variable contributed 
more in 1 year to 3 years category (0.70) as compared to 3 
months to 6 months (0.21) & 6 months to 1 year (0.18) 
and having influence on the dependent variable. 
Hopefulness is positively and significantly related with 
coping behavior and social support variable as well as 
with psychological well-being in each category of duration 
of treatment. 
Finally, it can be concluded that patients coming 
across the treatment period are more inclined to have 
positive well-being and hope to recover from disease as 
well as get satisfaction with their life conditions as 
duration of treatment effect the well-being of patients. 
The analysis shows that psychological well-being is 
influenced by coping behavior, hopefulness, and perceived 
social support. It has been found that not all dimensions 
of coping behavior, & perceived social support influenced 
psychological well-being of cancer patients. It is evident 
from table 1.4 8& 1.7 that treatment response category viz., 
satisfied & unsatisfied emerged as important factors that 
have influence on 'psychological well-being' of cancer 
patients. Table 1.10 to 1.18 also shows the influence of 
'Duration of treatment ' on psychological well-being. 
Thus the above findings highlighted that 
'psychological well-being' of cancer patients is influenced 
by 11 dimensions of 'coping behavior' viz., active coping, 
planning, seeking social support for emotional reasons, 
positive reinterpretation & growth, acceptance, turning to 
religion, focus on 8& venting of emotions, denial, 
behavioral disengagement, mental disengagement and 
alcohol-drug disengagement; 6 dimensions of 'social 
support ' viz., tangible support, appraisal support, 
belonging support, negative support, positive support, and 
negative & positive support. Those four dimensions of 
'hopefulness' that influenced psychological well-being of 
cancer patients are definitely false, mostly false, mostly 
true and definitely true. 
The above findings show the relationships of 
psychological variables with psychological well-being & 
cancer disease as well. Now it is clear from findings that 
psychological factors- adequate coping behavior, perceived 
social support 8& hopefulness helps in the process of 
recovery and all these psychological beliefs act as 
resources, which enhance as well as promote well-being of 
cancer patients during their treatment. As present 
research is aimed as to study how psychological variables 
play important role in cancer disease. The findings 
obtained are same what proposed in this study. Coping 
behavior is related to the way of getting support from 
others in the process of recovery and the deliberate use of 
hope provide a positive energy that affects the course of 
disease. These psychological beliefs enable people to 
become more informed about the illness, seek adequate 
professional help and facilitate healthy cancer-related 
behavior. 
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Summary 
and 
ConcCusion 
SUMMARY & CONCLUSION 
The present empirical research was aimed to study 
coping behavior, hopefulness, & social support as 
determinants of psychological well-being on cancer 
patients. In this present scenario of world these 
psychological factors lead to the decrease in causation of 
cancer disease as well as these psychological factors are 
important in the initiation and promotion of cancer. The 
psychological variables attribute particular ways to 
specific illness. If a person is subjected to stress, then the 
methods used to cope with this stress may be related to 
the onset of cancer, like, avoidance coping strategies such 
as smoking and alcohol may be related to an increased 
risk of cancer. The psychological factor-coping strategies 
involve encouraging cancer patients to examine the 
personal meaning of disease and what they can do to cope 
with it. Similarly, support is a source that makes learn 
patients to cope more effectively with the stresses and 
demands of the illness they are facing and hope is core to 
coping with cancer. 
In essence, the intention of hope and wanting to 
heal is a positive energy that affects the person's will and 
course of disease. Cancer psychotherapist Larry Le Shan 
has gone as far as saying that the language of hope 
mobilizes a person's immune system to battle. Moreover, 
this work represents one of few efforts to document the 
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beneficial effects of such psychological factors on physical 
health outcomes. 
The present research work has been presented in a 
standardized way. The research work is taken up in five 
standard chapters. Chapter (1) highlights brief history of 
cancer disease and detailed description of concept and 
meaning of various independent variables and of one 
dependent variable. The term coping behavior was derived 
from cognitive and behavioral perspectives. This study 
throw light on condition of cancer disease and developed 
various coping strategies, way of getting social support 
from others as well as indulging themselves in supportive 
groups so that patients diagnosed with cancer disease can 
be equipped well to meet afl the conditions of their life. 
Chapter (2) has dealt with the review of literature in 
the view of nature of study. In this chapter studies & work 
regarding the cancer disease were discussed and studies 
related to dependent variable viz., psychological well-being 
were described. Further, those variables are studied as 
independent variables were described in the clinical 
context. After giving the overview of studies & works there 
was nothing except to formulate null hypothesis, which 
have been elaborated at the end of this chapter. 
Method used to study the phenomena and how the 
research work was conducted has been explained in next 
chapter i.e. Chapter (3) The proposed sample was of 250 
cancer patients of radiation department of Jawaharlal 
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Nehru Medical College, A.M.U.,Aligarh. Keeping in view 
the nature and the objectives of the present endeavor, 
researcher has used coping behavior scale developed by 
Carver et al., 1989 for measuring pat ients ' coping style, 
how well patients cope with their disease, comprise of 24 
items based on 11 different dimensions such as (i) active 
coping, (ii) Planning,(iii) Seeking social support for 
emotional reasons,(iv) Positive reinterpretation 8& growth, 
(v) acceptance, (vi) Turning to religion,(vii) Focus on Ss 
venting of emotions, (viii)Denial, (ix)Behavioral 
disengagement, (x)Mental Disengagement, and (xi) 
Alcohal-durg disengagement. Another scale of social 
support was used by research to measure comprising of 
15 items, having 6 dimensions viz., (i) Tangible support, 
(ii) Appraisal support, (iii) Belonging support, (iv) Negative 
support, (v) Positive support, and (vi) Negative and positive 
support. Researcher has used hope scale consisting of 12 
items based on 4 dimensions such as (i) Definitely true, 
(ii) Mostly true, (iii) Mostly false, and (iv) Definitely false. 
Jai Prakash & Bhogle (1995) were developed a 
scale of psychological well-being that used in the present 
endeavor for assessing psychological well-being of cancer 
patients of 26 items, based on 13 different dimensions 
viz., (i) Meaninglessness, (ii) Somatic symptoms, (iii) 
Selflessness, (iv) Positive effect, (v) Daily activity, (vi) life 
satisfaction, (vii) Suicidal ideas, (viii) Personal control, (ix) 
Social support, (x) Tension, (xi) Wellness, (xii) General 
efficiency, and (xiii) satisfaction. 
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All these scales were administered on the sample 
drawn for fulfilling the purpose of study. Thereafter, the 
data were analyzed & presented in the form of table. 
Chapter (4) coded results and discussion of the findings 
obtained by using stepwise multiple regression on raw 
data of cancer patients. Chapter (4) also coded the 
discussion of findings those revealed that one of the 
dimensions of social support viz., 'tangible support ' is 
found to be better and significant predictor of well-being 
variable. In sum these results indicate that using 
Psychological well-being as the criterion variable both 
social support and coping behavior emerged as significant 
predictors for cancer patients. 
However, the findings of the research work have been 
discussed in this chapter in order to highlight and discuss 
the obtained results. The main findings of the study were: 
> Significant positive relationships were found among 
psychological variables and its dimensions with 
cancer disease and psychological well-being as well. 
> Tangible support contributed more to criterion 
variable viz., psychological well-being among all 
dimensions of social support, coping behavior, & 
hopefulness and in each category of Treatment 
Response' and ' Duration of Treatment'. 
116 
> Tangible support and focus on venting of emotions 
coping style influenced the well-being of patients and 
are found better predictors in satisfied group. 
> Tangible support and turning to religion coping 
strategy influenced the well-being of patients and are 
the better predictors of criterion variable in 
unsatisfied group. 
> Tangible support and planning coping style emerged 
to influence well-being of cancer patients and are 
found as better predictors of psychological well-being 
in duration of 3 months to 6 months. 
> Tangible support and acceptance coping strategy 
influenced the well-being factor and contributed the 
maximum to criterion variable in 6 months to 1 year 
of duration. 
> Tangible support and seeking support for emotional 
reason dimension of coping behavior emerged to 
influence the well-being factor and are found better 
& predictors of criterion variable viz., psychological 
well-being in duration of 1 year to 3 years. 
FURTHER RESEARCH SUGGESTIONS 
> A research can be designed to study cancer in 
different aspects such as perception of personal 
threat, seriousness of threat, belief in treatment, 
cost/benefit analysis. 
117 
> Further, a research can be done to study cancer 
survivors with specific cancer diagnosis in various 
criteria other than 'treatment response ' 8& 'duration 
of treatment* such as gender differences, individual 
differences, spousal relationship, socioeconomic 
s ta tus & so on. 
^ Further, a research can be designed to study health 
beliefs such as self-efficacy and intention that 
enhance hope factor in physical illness. 
^ The present research work may also be helpful to 
promote intervention programmes, psychosocial 
theories, clinical work practices, and supportive 
group therapies regarding the prevention 85 
promotion of physical disease. 
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SECTION-'A' 
PWB QUESTIONNAIRES 
Instructions: Given below are the number of questions regarding 
your attitude and interest. We are requested you to answer them 
by encircling "Yes' if the answer is true and 'No' if the answer is 
false. 
S.No Statement Response 
1 On the whole 1 would say my health is good. Yes No 
2 Compared to others of my age and back ground I Yes No 
am better off 
3 In the past I have receive much support when I Yes No 
needed it. 
4, My life seems empty. 
5 I have recently been getting a feeling to lightness 
of pressure in my head. 
6 I feel worthless at times. 
7 I have felt pleased about having accomplished 
something. 
8 I have recently felt capable of making decisions Yes No 
about things. 
9 Life is better now that I had expected to be. 
10 I have recently thought of the possibility that I 
may kill my self. 
11 In my case, getting what I want does. 
12 In my case, getting edgy and bad tempered. 
13 I have recently felt that on the whole I am doing 
things well. 
14 1 have recently been in need of a good tonic. 
15 I feel all-alone in the world. 
16 1 have recently been getting pain in my head. 
17 I feel I am person of a work, atleast equal to 
others. 
18 I have felt proud because some one complimented Yes No 
me on some achievement. 
19 1 have recently been able to enjoy my day to day Yes No 
activities. 
20 These are the best years of my life. 
21 I have recently found that the idea of taking my 
own life kept coming to my head. 
22 What happened to me depend on me alone. 
23 I am happy/satisfied with the support I have 
received. 
24 1 have recently felt constantly under strain. 
25 I have recently felt perfectly well and in good 
health. 
26 I have recently been satisfied with the way, have Yes No 
carried out my tasks. 
27 (In case married ) Considering every thing 1 would Yes No 
say in marriage I m satisfied. 
28 On the whole I would say that my life is satisfied Yes No 
at present. 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
No 
No 
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No 
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(B) 
SOCIAL SUPPORT SCALE 
INSTRUCTION 
This scale is made u p of a list of s ta tements each of which may or 
may not be t rue about you. For each s ta tement we would like you 
to circle completely t rue (4) if the s ta tement is t rue about you for 
completely false (1) if the s ta tement not true about you. You may 
find that many s ta tements are neither clearly t rue or clearly false. 
In these .cases try to decide clearly whether some what true (3) or 
some what false (2) and circle likewise. 
Rate (4) For completely true 
(3) For somewhat true 
(2) For somewhat false 
(1) For completely false 
Although some quest ions will be difficult to answer it is important 
that you pick one alternative for each s ta tement . Please read each 
item quickly bu t carefully before responding. Remember tha t is not 
a test there and there are no right or wrong answer. 
I had to go of town for a few weeks, someone I know would look 
after my home such as watering the plants or taking care of the 
pets. 
(1) (2) (3) (4) 
If I were sick and I needed someone to drive me to the doctor I 
would have trouble finding someone 
(1) (2) (3) (4) 
If I were sick I would have trouble finding someone to help me with 
my daily chores 
(1) (2) (3) (4) 
If 1 needed help moving I would b2 able to find someone to help me 
(1) (2) (3) (4) 
If I need a place to stay for a week because of an emergency such 
as water or electricity being out in my home 1 could easily find 
some one who would put me up . 
(1) (2) (3) (4) 
There is a t least one person I know whose advice I really t rust 
(1) (2) (3) (4) 
There is no one I know who will tell me honestly how I am ending 
my problems 
(1) (2) (3) (4) 
When I need suggestion about how to handle with personnel 
problems I know there is someone I can turn to 
(1) (2) (3) (4) 
There is no t anyone I feel comfortable talking to about my internal 
problems 
(1) (2) (3) (4) 
There is no one I t rus t to give me good advice about money mat ter 
(1) (2) (3) (4) 
1 am usually invited to do things with others 
(1) (2) ' (3) (4) 
When I feel lonely there are several people 1 can talk to 
(1) (2) (3) (4) 
I regularly meet or talk with my friends or members of family 
(1) (2) (3) (4) 
1 often feel left out by my circle of friends 
(1) (2) (3) (4) 
There arc several different people I enjoy spending time with them 
(1) (2) (3) (4) 
(C) 
The Hope Scale 
Directions: Read each item carefully. Using the scale shown below, 
please select the number that best describes you and put that 
number in the blank provided. 
l=Definitely False 
2=Mostly False 
3=Mostly True 
4=Dermitely True 
1. I can think of many ways to get out of a jam. (pathways) 
2. I energetically pursue my goals. (Agency) 
3. I feel tried most of the time. (Filler) 
4. There are a lots of ways around any problem. (Pathways) 
5. I am easily downed in an agreement. (Filler) 
6. I can think of many ways its get the thinks in life that are 
most important to me. (Pathways). 
7. . I worry about my health. (Filler) 
8. Even when others get discouraged, I know I can find a 
way to solve the problems. (Pathways). 
9. My past experiences have prepared me well for my future. 
(Agency) 
10. I've been pretty successful in life. (Agency) 
11. I usually find myself worrying about something. (Filler) 
12. I meet the goals that I set for myself. (Agency) 
(D) 
C o p e S c a l e 
This set of i tems deal with ways you've been coping with stress. 
There are many ways to try to deal with problems. These items 
ask what you've been doing to cope with this one. Obviously, 
different people deals with things in different ways but I am 
interested in how you've had to deal with it. 
Each item says something about a part icular way of coping. I 
want to know to what extent you've been doing what the item 
says. How much or how frequently. Don't answer on the basis of 
whether it seems to be working or not-just whether arc not 
you're doing It. Use these response choices. Try to rate each 
item separately in your mind from the other. Make your answers 
as t rue far you a s you can. 
1 = I haven' t been doing this at all. 
2 = I've been doing this a little bit. 
3 = I've been doing this a medium amount . 
4 = I've been doing this a lot. 
1. I've been turning to work or other activities to take my mind 
off things 
2. I've been concentrat ing my efforts on doing something about 
the si tuat ion I am in 
3. I've been saying to myself "this isn't real 
4. I've been using alcohal or other drugs to make myself feel 
better 
5. I've been getting emotional support from others 
6. I've been giving u p trying to deal with it 
7. I've been taking action to try to make the situation better 
8. I've been refusing to believe that it h a s happened 
9. I've been saying things to let my unp leasan t feelings 
escape 
10. I've been using alcohol or other drugs to help me get through 
it 
11. I've been trying to see it in a different light, to make it seem 
these possible 
12. I've been trying to come up with a strategy about what to 
do 
13. I've been getting comfort and unders t and ing from 
someone 
14. I've been giving u p the a t tempt to cope 
15. I've been looking for something good in what is 
happening 
16. I've been making jokes about it 
17. I've been doing something to think about it less such as 
going to movies, watching TV, reading. Daydreaming, 
sleeping, or shopping 
18. I've been accepting that reality of the fact that it has 
happened 
19. I've been expressing my negative feeling 
20. I've been trying to find comfort in religion or spiritual 
beliefs 
2 1 . I've been learning to live with it 
22. I've been thinking hard about what s teps to take 
23 . I've been praying or meditating 
24. I've been making fun of the situation 
•k-k-k-k-k-k 
Patients' Details 
Name: 
Age: 
Sex: 
Type of Cancer: 
Duration of Disease 
(a). The first onset of symptoms 
(b). Reporting to Doctors 
Duration of Treatment 
Treatment Response 
